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NATIONAL SOCIETY 


CRIPPLED CHILDREN and ADULTS 


Founded in 1921, the National Society for 
Crippled Children and Adults, the Easter 
Seal Society, is a nationwide federation of 
fifty-two state and territorial societies dedi- 
cated to the purpose of helping crippled 
children and adults. This objective is im- 
plemented through a three-fold program: | 


Education of the public as a whole, of 


professional persons concerned with the 
care and treatment of the crippled, of 
the families of the crippled, particularly 
parents, and of volunteers and em- 
ployers. 


Research to provide increased knowledge 
of the causes and prevention of crip- 
pling, and of improved methods of care, 
education and treatment of crippled 


children and adults. 


Direct services to improve the health, 
welfare, education, recreation and em- 
ployment opportunities for the crippled, 
toward the goal of rehabilitation. 


IMMEDIATE PROGRAM AND SERVICES 


Services are determined by unmet needs, 
existing facilities, resources of the Society 


11 SOUTH LA SALLE STREET 


and availability of trained personnel and 
include case finding, diagnostic clinics, med- 
ical care, physical, occupational, and speech 
therapy, treatment centers, rehabilitation 
centers and curative workshops, mobile 
clinics, special education, social service, 
psychological services, sheltered workshops 
and homebound employment, promotion of 
employment opportunities for the crippled, 
recreation, and provision of equipment and 
prosthetic devices. 


The National headquarters provides pro- 
fessional consultation in program planning 
and community organization to state and 
local member societies. It maintains liaison 
with medical specialty groups, offers legis- 
lative guidance, a nationwide lending li- 
brary devoted to literature on handicapping 
conditions, and a free national personnel 
registry and employment sérvice which re- 
cruits and refers professional workers. It 
also has an active program of professional 
education, including: scholarships and fel- 
lowships, summer workshops for training 
of professional personnel, exhibits at pro- 
fessional meetings and the publication and 
distribution of printed materials. 


CHICAGO 3, ILLINOIS 


: 
Z 
| 
- 
- 
| 
> 
| 
| 
re 
Ry 
& 
? 
¥ 
~ 
is 
= 
5 
A 
i 
ela 
3 ve 
* 
ies 
= 
¥ 
F 
* 
oe 
ee 
Me 4 
in “4 


Subsertbe to 
Rehabilitation Literature 


(FORMERLY: BULLETIN ON CURRENT LITERATURE) 


National Society for Crippled Children and Adults, Inc. 
11 S. La Salle Street 
Chicago 3, Illinois 


| am enclosing $1.00. Please send Rehabilitation Literature for one year to: 


Name. 


Address___ 


City 


REHABILITATION LITERATURE is compiled and published monthly by the Library of the National Society for Crippled 
Children and Adults. 


REHABILITATION LITERATURE serves as a monthly abstracting index to books, pamphlets, and periodical articles on all 
phases of rehabilitation as relating to the care, welfare, education, and employment of handicapped children and adults. 


REHABILITATION LITERATURE is compiled for use primarily by physicians, occupational, physical and speech and hearing 
therapists, nurses, welfare workers and administrators, school administrators and teachers of exceptional children, psycholo- 
gists, vocational counselors and employment personnel, and for students entering these professions. 


The National Library on Rehabilitation 


As a specialized library, the Library of the Easter Seal Society is the most complete in the world. The Library currently 
receives over 600 periodicals and contains approximately 2000 books and 35,000 reprints and pamphlets. Earl C. Graham 
is Chief Librarian. 


The services of the Library include: 


. Publication of REHABILITATION LITERATURE. 

. Compilation and free distribution of bibliographies and reed lists. 

. Free literature packets sent on request for information about the handicapped. 
. A reference and research service. 

. Anationwide loan library service. 


The Library serves: 


1. Professional and volunteer workers. 

. The handicapped, their families and friends. 

. Educational institutions and libraries. 

. Health and welfare agencies, both voluntary and governmental. 
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Just 
Published 


Indispensable to 


e physicians occu- 
pational therapists 

e physical therapists 
© speech therapists 

¢ hearing therapists 

psychologists em- 
ployment personnel ¢ 
social workers nurses 
e welfare workers ¢ 
school administrators 
© teachers of excep- 
tional children ¢ voca- 
tional counselors ¢ 
vocational _rehabilita- 
tion personnel 


Presenting in one alphabetical listing by 
subject, the references published from 
January 1950 through December 1955— 


Rehabilitation 
Literature 


1950-1955 


by EARL C. GRAHAM, Librarian 


and MARJORIE M. MULLEN, Assistant Librarian 
National Society for Crippled Children and Adults 


H ERE, in one all-inclusive, new rehabilitation bibliography, two skilled 
librarians index and annotate 5,214 periodical articles, pamphlets, and 
books relating to the medical care, education, employment, welfare, and 
psychology of handicapped children and adults. Included in one alphabetical 
listing by subject, are the references published in the six-year period from 
January, 1950, through December, 1955. 


Brought together in this one volume are references both to different profes. 
sional specialty areas and to rehabilitation in various disability areas. Thus, 
the book has entries under such diverse subjects as audiometric tests, cerebral 
palsy, nursery schools, brain injuries, psychotherapy, paraplegia, religion. All 
types of disabilities are covered in this volume including disorders of sight and 


hearing and orthopedic handicaps. 


=> =COMMENTS on Rehabilitation Literature 1950-1955 from 
recognized authorities in various fields of rehabilitation. 


LEONARD W. MAYO, Sc.D., Association 
for the Aid of Crippled Children—“ ... 
all the professions and disciplines identified 
with rehabilitation will find this publica- 
tion indispensable.” 


FRANCIS E. LORD, Ph.D., Past President, 
International Council for Exceptional Chil- 
dren—“ . . . an answer to the troublesome 
problem of locating the significant literature 
in professional problems.” 


FRANK H. KRUSEN, M.D., Mayo Foun- 
dation—“ . . . should be on the desk of 
every rehabilitation worker.” 


MARY E. SWITZER, Director, U.S. Office 
of Vocational Rehabilitation—“ .. . an 
important national service to everyone who 
works with the disabled.” 


HOWARD A. RUSK, M.D., Institute of 
Physical Medicine and _ Rehabilitation— 
“This new bibliography should be an in- 
valuable aid to every serious worker in the 
field of services to the handicapped.” 


HAROLD WESTLAKE, Ph.D., Past Pres- 
ident, American Speech and Hearing As- 
sociation—“ . . . one of the most useful 
things that your Society has ever done.” 


MEYER A. PERLSTEIN, M.D., Past Pres- 
ident, American Academy for Cerebral 
Palsy—‘“It is the most comprehensive list 
of carefully selected items in the literature.” 


BEATRICE D. WADE, First Vice Pres- 
ident, American Occupational Therapy As- 
sociation—“ . . . invaluable to students and 


practicing personnel in all disciplines related 
to the field of rehabilitation...” 


GUNNAR DYBWAD, Child Study As- 
sociation of America—-“ . Clearly in- 
dexed and annotated. An indispensable aid 
designed to save the practitioner, researcher, 
and teacher hours of searching.” 


M. ROBERT BARNETT, = American 
Foundation for the Blind—“ . . . an in- 
valuable reference book of literature avail- 
able in the field.” 


DELYTE W. MORRIS, Ph.D., President, 
Southern Illinois University—‘‘A timesaver 
for the professional worker.” 


E. B. WHITTEN, National Rehabilitation 
Association—“ . . . should be available to 
every rehabilitation student and professional 
worker who hopes to grow professionally 


WILLIAM M. CRUICKSHANK, Ph.D., 
Director, Education for Exceptional Chil- 
dren, School of Education, Syracuse Uni- 
versity—“ should appear in the 
libraries of all professional workers.” 


HELEN S. WILLARD, Director, Phila- 
delphia School of Occupational Therapy, 
University of Pennsylvania—“ . . . a most 
valuable reference source.” 


LUCILLE . DANIELS, R.P.T., M.A., Di- 
rector, Division of Physical Therapy, Star 
ford University—“ . . . valuable to teachers, 
students and workers in all of the wide- 
spread areas of rehabilitation.” 


author and subject index, $13.00 
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REHABILITATION LITERATURE April, 1957 
subscription rate: $1.00 Vol. XVIII, No. 4 


The monthly issues of this abstracting bulletin serve as a supplement to 
the reference book Rehabilitation Literature, 1950-1955, compiled by 
Graham and Mullen, and published in 1956 by McGraw-Hill, New York. 


New Addition to the Library's Periodical Collection 


5s. A. Cerebral Palsy Journal (S. A. Tydskrif Vir Serebrale Verlamming). Official 
orzan of the Cerebrai Palsy Division of the National Council for the Care of Cripples 
in South Africa, P. O. Box 10173, Johannesburg, South Africa. Vol. 1, no. 2, 
September, 1956. Quarterly. 10/ a year; 2/6 a copy. Bilingual. 


ADOLESCENCE 
See 545, 


AMPUTATION --EQUIPMENT 
430. Chittenden, R. F. (3355 Via Lido, Newport Beach, Calif.) 

Problems related to prosthesis in childhood. 12p. illus. 

In: DePalma, Anthony F., ed. Clinical orthopaedics. Philadelphia, 
J. B. Lippincott Co., 1956. No. 8, Ch. 17, p. 197-208. 

A report of the progress in the rehabilitation of child amputees, witha 
discussion of the etiologic factors, the psychobiologic considerations in the 
very young child, types of prosthesis and the attitude of the child amputee 

As. toward the prosthesis, growth factors in the fitting of the prosthesis, ampu- 
ee tation to aid in the solution of cosmetic and functional problems, and prob- 
cher, lems of growth and design which need further research. Since children are 
“— generally adaptable, the author stresses the rewarding nature of work with 


n in child amputees. 
avail- 


lated 


dent: AMPUTATION- - EQUIPMENT --RESEARCH 


saver 
_ 9431. California. University. Department of Engineering 
ration 


le to Artificial arms for child amputees; fabrication and fitting developments 

ore to July 1, 1956, by William H. Henderson. Los Angeles, The University, 
1956. 69 p. illus., figs. 

cae "A report on the Child Amputee Prosthetics Project (by) the Department 

be of Engineering and School of Medicine, October 5, 1956." 

| The Child Amputee Prosthetics Project at the University of California, 

Phila- Los Angeles, was carried on as a joint undertaking by the departments of 


‘-_ Engineering and Pediatrics until July, 1956. This report covers the tech- 


- nical and engineering practices and developments in child prosthetics by the 

Stan Engineering department; it discusses prosthetic design, fitting, fabrication, 
er and evaluation. Other reports will cover the roles of medicine, social service, 
and occupational therapy in the treatment and training of child amputees. Sum- 


3.00 marized here are the experiences in technical design and evaluation of upper 


illed 
and 
and 
tical 
from 
ofes- 


AMPUTATION--EQUIPMENT--RESEARCH (continued) 
extremity devices and prostheses for 82 child amputees from 10 months to 
18 years of age. The case load is analyzed by age, sex, amputation type anj 
origin, and types of prostheses and harnesses are described. Twenty case 
histories are presented covering all the customary levels of amputation and 
a number of special problems, i.e., quadrilateral amputations, phocomelias, 
amelia, and various anomalies. Indications for prescription of prostheses 
are suggested. Special developments in harnessing, modification of com- 
ponents, and adaptive equipment are illustrated. A total of 30 new develop- 
ments and components are reported, many of them for the first time. 


432. California, University. Department of Engineering. Artificial Limbs 

Research 

Prosthesis hinge for very short below elbow amputees, by Gerald E. 
Gwynne.and Craig L. Taylor. Los Angeles, The University, 1956. 46 p. 
tabs., figs., drawings. (Special technical rep. no. 24) (Report 56-58, 
September, 1956) 

Describes an investigation of prosthetic implementation to aid the very 
short below elbow amputee in regaining lost effective forearm flexion. Tesis 
of amputees with available step up hinges are analyzed and the kinematics of 
the mechanisms are studied. Experimental design studies of a 1.5 ratio hir.ge 
based ona planetary gear mechansim were made; conclusions of the studies 
with results of kinematic analysis, laboratory tests, and preliminary amputee 

evaluations are given, 


ARCHITECTURE (DOMESTIC) 
433. National Social Welfare Assembly (345 East 46th Street, New York 17, N. Y.) 
Prize winning designs and report of the jury, Home for the Aged compe- 
tition; report of the jury, by Pietro Belluschi, Chairman. Architectural 
Record. Jan., 1957. p. 161-168, Reprint. 
Competition sponsored by Natl. Committee on the Aging of the. . .; cc- 
sponsors, Architectural Record and The Modern Hospital (magazines). 
In the report of the jury which selected the prize-winning plans for the 
Home for the Aged competition, the chairman states the criteria set up for. 
judging the architectural designs, reasons for the jury's choices, and some 
outstanding features of other entries which did not win a place in the judging. 
Plans for the first three prize winners and for three honorable mentions are 
illustrated. 


ARTHRITIS--EQUIPMENT 
See 459. 


ARTHRITIS--MEDICAL TREATMENT 
See 460. 


ASPHYXIA 
434. Tarlov, I. M. (1249 Fifth Avenue, New York 29, N. Y.) 
Neurologic guides to prognosis in asphyxia and anoxia, by I. M. Tarlov 
and Donald Brace. Neurology. Feb.,-1957. 7:2:75-85. 
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435, 


436, 


437, 


ASPHYXIA (continued) 


BLIND--NEW YORK 


BLIND--BIOGRAPHY 


BLIND--EMPLOYMENT 


Case records of asphyxia, arranged in the order of decreasing severity, 
are presented to illustrate the anoxic effects on the central nervous system. 
Neurologic examination of patients who have suffered respiratory arrest or 
obstraction occurring during or immediately after operation may provide clues 
to prognosis of survival; the authors' experience with such cases have led 
them to certain conclusions which they believe would apply to patients suffer - 
ing anoxia or cardiac arrest from other causes. Prolonged coma, for more 
than 2 or 3 days, has serious significance and is often followed by death or 
serious neurological after-effects. The findings have implications for the 
management of newborn infants. 


Pelone, A. J. (State Education Dept., Albany 1, N. Y.) 

Blind children in state counted. Bul. to the Schools, State Educ. Dept., 
N. Y. Dec., 1956. 2p. Reprint. 

Gives briefly some findings of a follow-up survey of blind individuals 
between birth and 21 years of age who are residents of New York State. The 
Bureau for Handicapped Children of the State Education Department, in an 
attempt to bring its register of blind children up to date and to plan for meet- 
ing their educational needs, acquired information and data on 2, 600 children 
and youths. One of the findings was that a large number of children were 
placed in local public schools; several such programs have been organized in 
Syracuse, Albany, and Schenectady. The increase in blindness due to retro- 
lental fibroplasia calls for broader planning in educational programs for the 
next 15 or 20 years as these children reach school age. 


Graham, Al 

The Ruth Hardy story. R.N. Feb., 1957. 20:2:36-41, 74, 76-78. 

Totally blinded seven years ago by an accident, Ruth Hardy refused to be 
deterred from resuming a useful life. Today in the capacity of industrial 
nurse, instructor, and supervisor, she is a key staff member of the Houston- 
Harris County (Texas) Lighthouse for the Blind, a rehabilitation center where 
vocational training and other services are available to over 2,000 sightless 
persons. The work of the center and Miss Hardy's duties are described. 


Gallaudet College (Washington 2, D. C.) 
Successful careers out of Gallaudet College; Irving S. Fusfeld, comp. 
Washington, D. C., The College, 1956. 45 p. (Ser. 2, November, 1956) 
This is the second of Gallaudet College's booklets on the successful 
careers of some of its graduates. Ten short biographies illustrate a variety 
of employment possibilities for the deaf; among the positions filled by this 
group were: insurance worker, athletic coach and bookkeeper, chemist, 
teacher and writer, dentist and clergyman, industrial] plant development tech- 
nician and technical writer, artist, and data integrator. 
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438. 


BLIND--PROGRAMS 


U.S. Office of Vocational Reha‘Jilitation 

Rehabilitation centers for blind persons; report of seminar, New Orleans 
. . .February, 1956. Washington, D. C., Gov't. Print. Off., 1957. 43 p. 
(Rehab. Serv. ser. neo. 380) 

The New Orleans Seminar on Rehabilitation Centers for the Blind, the 
second cooperative effort of the Office of Vocational Rehabilitationand the 
American Foundation for the Blind, met to set up principles and standards for 
existing centers and to guide the establishment of new centers. Participants 
were persons with extensive experience in various areas of rehabilitation 
center administration and operations, resource persons in medicine, psy- 
chiatry, and psychology, and representatives from the U.S. Public Health 
Service, Office of Vocational Rehabilitation, and American Foundation for 
the Blind. Areas covered were: the potential need for services, center pro- 
grams, personnel, physical plant, finance and budget, and the total concept 
of rehabilitation centers for the blind. The body of the report is concerned 
with principles and standards evolved by the six committees and the specific 
assumptions of each group. Also included are: an outline of suggestions for 
committee discussions, a list of participants, and excerpts from recent 
Federal legislation concerned with vocational rehabilitation and the construc- 
tion of rehabilitation centers, 

Available from U.S. Superintendent of Documents, Government Printinz 
Office, Washington 25, D. C., at 20¢ a copy. 


BRAIN INJURIES--DIAGNOSIS 


439. 


Freedman, Alfred M. (State Univ. of N. Y., Coll. of Med. at New York City, 

450 Clarkson Avenue, Brooklyn 3, N. Y.) 

Psychiatric aspects of familial dysautonomia, by Alfred M. Freedman > 
(and others). Am. J. Orthopsychiatry. Jan., 1957. 27:1:96-106. 

Describes a methodology of studying the psychiatric aspects of this chronic 
disease by an interdisciplinary team utilizing the services of psychiatrists, 
psychologists, and social workers. Findings from a study of 14 children re- 
vealed that these children most closely resemble children suffering from dif- 
fuse organic disorder of the brain and are involved in a vicious circle with 
their parents which may result in a physical crisis. The disorder is char- 
acterized by difficulties in the complex organization of behavior, particularly 
in adapting to changing situations. As age increases, these children tend to 
become more rigid and over-controlled. Self-concepts of dysautonomic chil- 
dren are described. Management and therapy are discussed. A discussion of 
the study, given by Dr. Reginald S. Lourie, follows the article. 


BRAIN INJURIES--PREVENTION 


440, 


Chisolm, J. Julian, Jr. (Baltimore City Hosp., 4940 Eastern Avenue, 
Baltimore 24, Md.) 
The treatment of acute lead encephalopathy in children, by J. Julian 
Chisolm, Jr. and Harold E. Harrison. Pediatrics. Jan., 1957. 19:1:2-20. 
Reports findings of a study of 36 cases of acute lead encephalopathy in 
children, treated with edathamil calcium disodium. Other factors, in addition 
to the drug, which appeared to have an important bearing un survivai and the 
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BRAIN INJURIES--PREVENTION (continued) 
eventual outcome in patients who recover from lead encephalopathy are dis- 
cussed. Indications for multiple courses of treatment with the drug were also 
developed during this study. The rationale for use of repeated courses of the 
drug during the convalescent phase following initial clinical recovery, in an 
effort to prevent continuing lead toxicity to cerebral tissues, is explained. 
Preventive measures to insure against re-exposure to lead are vital if severe 
permanent damage to the central nervous system is to be avoided. 


CEREBRAL PALSY : 
441. Hipps, Herbert E. (1612 Columbus Avenue, Waco, Texas) 
Basic teaching-training principles for the patient with cerebral palsy. 
Brit. J. Phys. Med. Feb., 1957. 20:2:34-39. Reprint. 

An article similar in content to one of the same title by the author which 
appeared in Am. J. Surgery, May, 1956. (See Rehabilitation Literature, Oct., 
1956. #1184) It presents some fundamental concepts of teaching and trainir.g, 
known to psychologists and educators, and tells how they may be adapted to 

teaching and training the cerebral palsied child. 


See also 546. 


CEREBRAL PALSY--DIC TIONARIES 
442, Fleischer, Ernest, comp. (225 West 24th Street, New York, N. Y.) 

Glossary of terms. Cerebral Palsy Rev. Nov.-Dec., 1956. 17:6:158- 
168. 

This list of selected terms and their definitions includes words usually 
found in the literature on persons with cerebral palsy and other handicapping 
conditions. It is not intended to replace a medical or an unabridged dictionary. 
For non-medical members of the rehabilitation team, educators, social workers, 
group workers, counselors, psychologists, speech therapists, and agency per- 
sonnel; it offers aid in understanding terms which often are not clear to the 
reader. Words were those which Hunter College students found difficult to 
understand and for which they worked out definitions, later checked by a mem- 
ber of a workshop group sponsored by United Cerebral Palsy in 1955. 


CEREBRAL PALSY--INSTITUTIONS 
443, Coordinating Council for Cerebral Palsy in New York City (47 West 57th St., 

New York 19, N. Y.) 

Recommended standards for hospital out-patient services for children 
with cerebral palsy by the Subcommittee on.Medical Care of the. ... Am. 
J. Phys. Med. Dec., 1956. 35:6:353-359. Reprint. 

The standards recommended here are set up as optional goals to be 
developed in hospital out-patient services to cerebral palsied children. 
Formulated by the Subcommittee on Medical Care whose membership is com- 
posed of eight authorities in the field of cerebral palsy, the statement covers 
a definition of the function of out-patient services, general recommendations, 
and recommendations on personnel in the many professional services offered, 
policies and procedures employed in providing services, record keeping anc 

reports, and the necessary physical set-up and equipment. Nomenclature 
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CEREBRAL PALSY--INSTITUTIONS (continued) 
and classification adopted by the Am*rican Academy of Cerebral Palsy in 1°54 
is recommended for diagnostic evaluation purposes. This paper is considered 
an important and valuable contribution to the field. 


CEREBRAL PALSY--INSTITUTIONS--GREAT BRITAIN 
444. Watson, J. H. (Prested Hall, Feering, Essex, England) 

Centre for adult spastics. Med. World. Feb., 1957. 86:2:147-149, 
151-152, 155, 

A description of an adult cerebral palsied residential center in England, 
said to be the only one of its kind in the world. Maintained by the National 
Spastics Society, a voluntary agency of parents and friends of the cerebral 
palsied in Great Britain and Wales, the home combines training for independ- 
ence with physical therapy. Discussed are admission policies, fees, the daily 
routine, and experiences of the staff with residents. Results of treatment are 
assessed briefly and a most interesting comentary on marriage of severely 

handicapped persons is made. The benefits to be derived from communal 
living among the handicapped of their own age have been proved. 


CEREBRAL PALSY--MEDICAL TREATMENT 

445. Achslogh, Jacques (Avenue de Tervueren, 68, Brussels, Belgium) 
Hemiplegie infantile et hemispherectomie, par J. Achslogh, F. Sody- 

| Faber, et P. Van Reeth. Acta Paediatrica Belgica. 1956. 10:2:53-68. 

Reprint. 

An article describing the surgical techniques of hemispherectomy and its 
usefulness in the treatment of cerebral palsy. Indications and results of 
hemispherectomy in cerebral palsy for the relief of epileptic convulsions and | 
personality disorders are discussed and a review of the literature is sziven. 

A case history is included. 


See also 491, 


CEREBRAL PALSY--PARENT EDUCATION 
446. Allan, Barbara (Montreal Children's Hosp., Montreal, Que., Canada) 

The parent as a member of the rehabilitation team. Canad. J. Occupa- 
tional Ther. Dec., 1956. 3:4:143-149. 

A social casework supervisor describes a program operating in connec- 
tion with the Rehabilitation Service for Cerebral Palsied Children at Montreal 
Children's Hospital in an attempt to integrate the home and hospital programs 
for training. Specific information pertaining to the individual child and his 
problems, on the general nature of cerebral palsy, and on the hospital ser- 
vices and community facilities is provided parents. The education of parents 

of handicapped children should be a community effort, in which both lay and 
professional personnel participate. 


CEREBRAL PALSY--PROGRAMS 
447. Kott, Maurice G. (Bur. of Mental Deficiency, Dept. of Institutions and 
Agencies, Trenton, N. J.) . 
Cerebral palsy and retardation; parallels in cause and effect provide a 
basis of comparison. Welfare Reporter, N. J. Dept. Institutions and Agencies. 
Nov., 1956. 8:7:7-8, 11. 
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CEREBRAL PALSY--PROGRAMS (continued) 


See also 547. 


CEREBRAL PALSY--SPEECH CORRECTION 
448. 


Because of the similarity in the essential characteristics of cerebral 
palsy and mental deficiency which is matched by apparent similarity in the 
social adjustment of both palsied and deficient individuals, the writer believes 
that comprehensive programs to meet their needs must be expanded to involve 


the community, voluntary agencies and government services. Outlined are the 


essential components of such programs covering the medical, educational, 


counseling and guidance, recreational, vocational, research, public relations, 


registration, and institutional aspects of the problem. Discussed at greater 


length is the question of institutional facilities for the severely disabled cere- 
bral palsied. 


Bobrick, Gladis (4l West 83rd Street, New York 24, wee York) 

Speech: some factors in its nature and development, with implications 
for the child who has cerebral palsy; a guide for laymen and professionals. 
Cerebral Palsy Rev. Nov.-Dec., 1956. 17:6:152-156. 

A review of the basic concepts of speech and the overall speech and 
language problems commonly found in cerebral palsy. Written both for the 
layman and the professional person in the field, the article discusses both 
the normal development of speech and its four aspects as a "form of human 
behavior" and analyzes certain considerations of interest to those more 
familiar with speech and hearing problems. The author is both a private 
consultant in speech and voice and a special teacher of speech improvement 
in a public school cerebral palsy unit in New York City. Another article by 
Miss Bobrick, on speech therapy for cerebral palsied children, appeared in 


Speech Teacher and was annotated in Rehabilitation Literature, Feb., 1957, 
#178. 


Doob, Dorothy (124 West 79th Street, New York, N. Y.) 
An approach to speech evaluation of a child with cerebral palsy in a hos- 
pital clinic, by Dorothy Doob and Joyce Felstein Buck. Cerebral Palsy Rev. 


Nov. -Dec., 1956. 17:6:151, 169. 
Illustrates, through use of a case history, the team approach to the 
evaluation of speech and language disturbances in cerebral palsy. Elements 
of an adequate speech diagnosis and evaluation are discussed. Members of 
the "'team,'' as illustrated here, are from related ancillary services in the 
general hospital which aid the speech clinic.in the Department of Rehabilita- 
tion in assessing the speech and hearing mechanism of the cerebral palsied. 


Irwin, Orvis C. 
City, Ia.) 
Correct status of a set of six consonants in the speech of children with 


(iowa Child Welfare Research Station, Univ. of Iowa, Iowa 


cerebral palsy. Cerebral Palsy Rev. Nov.-Dec., 1956. 17:6:148-150. 


The third in a series of articles by the author on articulatory defects in 


the speech of cerebral palsied children, it presents an analysis of the articula- 
tion of 6 consonants incorporated in 18 words, so that each appeared in the 
initial, medial, and final positions in words. 


The investigation concerned: 


y 
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CEREBRAL PALSY--SPEECH CORRECTION (continued) 
degree of observer reliability in this particular test; a comparison of the 
original list of words with an alternate list and similarity of results from 
use of both; the sex factor in speech of cerebral palsied children; affect of 
degree of physical handicap on test results; of chronological and mental ages 
on articulation scores; and the differences, if any, caused by the position of 
the consonant in the word. 

For reference to another article in the series, see Rehabilitation 

Literature, Oct., 1956, #1192. This was concerned with substitution and 

omission errors on cerebral palsied children's speech. 


CHILD GUIDANCE 
See 548. 


CHILDREN--GROWTH AND DEVELOPMENT 
451. Coleman, Rose W. (333 Cedar Street, New Haven il, Connecticut) 
Environmental retardation (hospitalism) in infants living in families, by 
Rose W. Coleman and Sally Provence. Pediatrics. Feb., 1957. 19:2:285- 
292. 
Presents two case reports of infants reared in their own families who 
became retarded developmentally through inadequate maternal care, insuffi- 
cient stimulation from the mother or mother substitute, and the mother's 
inability to provide an emotional atmosphere that would foster development 
of the child. Differential diagnosis of this syndrome should be stressed. 
Prognosis for future development is good if therapeutic measures for modify- 
ing the mother's attitudes and ways of caring for the child are instituted. 


See also 496. 


CHILDREN (DEPENDENT) 
See 549. 


CHILDREN'S HOSPITALS 
452. Gofman, Helen (Univ. of Calif. Hospital, San Francisco 2, California) 
The child's emotional response to hospitalization, by Helen Gofman, 
Wilma Buckman, and George H. Schade. A.M.A. J. Diseases of Children. 
Feb., 1957. 93:2:157-164. 
A report of findings of a study, conducted by the staff of the Pediatric 
Mental Health Unit at the University of California Medical Center, San 
Francisco, to determine reactions of children and their parents on the child's 
admission to the hospital and during his period of hospitalization. It was feli 
that such information might prove useful for physicians in preparing children 
for the experience and in modifying hospital experiences to meet the needs of 
both the child and his parents. It was found that 75% of the pediatric hospital 
patients are not prepared psychologically for hospitalization. Even children 
as young as 3 and 4 years old can understand something of their illness and 
the necessary treatment if explanations in simple terms are offered. Such 
explanation tends to increase cooperativeness of children during procedures 
and treatment. Ways of modifying hospital routines to overcome anxiety are 
suggested. The physician has an important role in yearn the child and in 
aiding the modification of routines. 
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CHILDREN'S HOSPITALS (continued) 
453. Moore, Beatrice R. (Univ. of Buffalo School of Social Work, Buffalo 14, N. Y.) 

When Johnny must go to the hospital. Am. J. Nursing. Feb., 1957. 
57:2:178-181, 

A discussion of the implications of separation from the mother and home 
when the child must be hospitalized and of the various ways in which hospital 
personnel can help parents relieve their anxieties and those of the child. At 
Children's Hospital, Buffalo, a plan provides for working with children 
through the parents who retain responsibility for preparing the child for the 
hospital experience. The nurses' role in helping children adjust to the hospital 

is considered, 


See also 550. 


CHRONIC DISEASE--PROGRAMS 
See 551. 


CONVALESC ENC E--RECREATION 
454. Tisza, Veronica B. (20 Ash Street, Boston 11, Mass.) 

A play program and its function in a pediatric hospital, by Veronica B. 
Tisza and Kristine Angoff, Pediatrics. Feb., 1957. 19:2:293-302. 

A description of the Play Program, an important aspect of the mental 
health project instituted at Boston Floating Hospital, a general pediatric 
institution. Organization and functioning of play activities and the effect of 
the program on children and their parents are discussed. Ina program of _— 
this sort communication and cooperation between different groups in the hos - 
pital are emphasized. It is believed that the non-directive technique of the 
playroom teachers and the wide range of choice in play activities helps chil- 
dren in gradually mastering anxiety over hospital procedures, restrictions 
and separation from parents, 


New York. University. School of Education 

Proceedings of the Second Hospital Recreation Institute: Recreation for 
senior citizens in hospitals, nursing homes and institutions, sponsored by... 
and the National Recreation Association, January 18, 19, 20, 1956. New York, 
Natl. Recreation Assn. (1956). 106 p. Mimeo. i 

Contents: Problems of the aged, Geneva Mathiason. -Contribution of 
recreation to the ill and handicapped senior citizen, Harold D. Meyer. - 
Characteristics of the aged, illand handicapped: Mentally ill, Dr. Louis 
Linn. -Reports on programs for the aged, ill and handicapped: Creative 
activities, Frances King. -Educational activities, Elena D. Gall. -Intra and 
interhome activities, Charlotte Cooper. -Social activities, Beatrice Winik. - 
Workshops on recreation problems related to special disabilities: Aged bliad. - 
Long term chronically ill and handicapped aged. -Aged mentally ill. -Acutelv 
ill. -Workshops on recreation problems in particular institutions; Municipal, 
county, voluntary and private hospitals. -Red Cross services to ill and handi- 
capped aged. -Added life to their years; A dynamic program for hospitals and 
homes for the aged (Summary), Howard A. Rusk. -The community in relation 
to the aged, ill, and handicapped, Joseph Peters. -Types of programs for the 
homebound ill; (Outline), Sarah R. Goodheim. -A center program for the ill 
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CONVALESCENCE--RECREATION (continued) 
and handicapped, James M. Evans. -Making the best use of community re- 
sources; a panel discussion. -Legislation that will promote recreation pro- 
grams for the aged ill and handicapped, Bernard Austin. -Summary of Con- 
ference, Dr. Edith L. Ball. 

Available from the National Recreation Assn., 8 West 8th Street, New 


York 11, N. Y., at $1.00 a copy. 


DEAF --SPECIAL EDUCATION 
456. Brill, Richard G. (Southern Calif. School for the Deaf, Riverside, Calif. ) 
. Education of the deaf and hard of hearing. Exceptional Children. Feb., 
1957. 23:5:194-198. 

In this paper presented at the International Council for Exceptional Chil- 
dren Southwest Regional Conference in Phoenix, 1956, the author discusses 
essential differences in deaf and hard of hearing children which call for educa- 
tional programs of an entirely different nature. Educational techniques for 
deaf children must be adapted to their lack of knowledge of a system of language 

for communication but the general basic rules of education still apply to the 
program as a whole. The question of segregation of the deaf is considered, 
Hard of hearing children should, he believes, be educated in schools for hear- 
ing children; special supplementary programs can provide for their special 
needs, 


DEAF --STUDY UNITS AND COURSES 


: 457. American Hearing Society (1800 H Street, N.W., Washington 6, D. C.) S 
Syllabus of outlines useful in the orientation of rehabilitation counselors 
> to special problems of the deaf and the hard of hearing in State vocational E 
| rehabilitation programs. Washington, D.C., The Society, 1956. 56 p. 
Prepared by Miss Betty C. Wright, former executive secretary of the 
American Hearing Society and financed by a grant from the Office of Voca- E 
4( 


tional Rehabilitation, this manual, written at the request of colleges and 

universities seeking material for use in training courses for rehabilitation 
counselors, discusses the attitudes, special problems, assets and liabilities 
of the deaf and hard of hearing. It is to be used as a supplement to the Office 
of Vocational Rehabilitation publication of the same name (Rehab. Serv. sex. 
no. 332) Techniques useful in interviewing, counseling, and guidance work 
with these clients are explained. Contains a bibliography of 120 references. 


DRIVERS 
458. Diabetics and driving. Lancet. Feb. 9, 1957. 272:6963:310. 
In same issue: Under the influence of insulin, M. M. Hill, p. 319-320. 
The article on p. 319-320 discusses a legal judgement pronounced in tke 
case of a diabetic driver under the Road Traffic Act of Great Britain. While 
driving, he ran off the road and was found hours later, still sitting at the 
wheel in a semicomatose state, suffering from a hypoglycaemic coma. 
Charges were dismissed by the justices but the case was appealed and sent 
back to the justices with an intimation that they should convict. The edi- 
torial on p. 310-311 discusses the problems posed by diabetes and epilepsy, 
the effect of drugs necessary for their control, and the possible consequences 
of the diseases on driving. Revision of sections of the Act are suggested. 
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DRIVERS--EQUIPMENT 
459. 


See also 461. 


EPILEPSY 


EPILEPSY--MEDICAL TREATMENT 
461 


Treweeks, E. H. 
A special car seat. Lancet. Jan. 19, 1957. 272:6960:165-166. 
Letter to the Editor. 
Describes a special car seat designed and built for the use of a patient 
handicapped for many years by ankylosing spondylitis who found it impossible 


to use the regulation car seat. Construction details and the type of car neces- 


sary for its installation are explained. 


DRUG THERAPY . 
460 


Smith, Richard T. (Ninth Street, at Pine, Philadelphia 7, Pa.) 
Meprobamate (Miltown) in rheumatic diseases, by Richard T. Smith, 
Irvin F. Hermann, and Kenneth M, Kron. J. Am. Med. Assn. Feb. 16, 
1957. 163:7:535-538. 
A report on clinical experience in the administration of meprobamate 
(Miltown) to patients with rheumatic diseases, predominantly those with 
fibrositic symptoms. A total of 252 patients have been treated, including in 
addition to those with various rheumatic diseases, those with fibrositis, 
torticollis, muscle spasm of the low back, chronic gout, and subdeltoid 
bursitis. The drug was found to be effective in 83.3% of the 252 patients 
who had a predominance of fibrositic symptoms. It is considered an im- 
provement upon previously available drugs for the relaxation of striated 
muscle, 


See 458; 502. 


Ayd, Frank J., Jr. (6231 York Rd., Baltimore 12, Md.) 
Meprobamate therapy for convulsive disorders of children. Bul., 
School of Med., Univ. of Maryland. Jan., 1957. 42:1:2-5. 
A report of a one-year clinical trial of meprobamate (Miltown) in the 
management of convulsive disorders of children. Twenty-five children, 
between the ages of 6 and 15, all known epileptics whoseiseizures had been 
refractory to prolonged treatment with other antiepileptic compounds, were 
used as subjects for the project. In addition to the clinical data obtained, in- 
formation was secured from parents, teachers, school nurses and family 
physicians as all children were treated on an ambulatory basis and, with the 
exception of two, were attending school. Dosage and method of treatment, 
therapeutic results, and side reactions are described, The drug was found 
to have little value in the treatment of grand mal epilepsy, but was effective 
in reducing the frequency of petit mal seizures and myoclonic seizures, 
Side reactions which occurred involved chiefly the central nervous and 
gastro-intestinal systems. Toxic reactions disappeared when the dosage of 
the drug was reduced, A severe generalized dermatitis in one child required 
termination of treatment. Otherwise, the drug was well tolerated and easily 
administered, It was found to be advantageous in eit anxiety and tension 
and did not cause visual disturbances. 
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FACIAL PARALYSIS 


462. 


463. 


464. 


HAND 


465. 


FRACTURES 


See also 552. 


GIF TED CHILDREN 


Paine, Richmond S. (300 Longwood Avenue, Boston 15, Mass.) 
Facial paralysis in children; review of the differential diagnosis and re- 
port of ten cases treated with cortisone. Pediatrics. Feb., 1957. 19:2:303. 
316. 
A review of the anatomy of the facial nerve and various etiologic factors 
in both congenital and acquired facial parai::;\3 in infants and children. Dhif- 
ferential diagnosis and an evaluation of possibie methods of treatment are con- 
sidered. Prompt treatment with cortisone is indicated in facial palsy of idio- 
pathic origin. Experience with 10 cases treated with cortisone during the fast 
two years, all of whom recovered, is discussed. The need for consideration of 
decompression of the facial canal has been eliminated in these cases. 


Neer, Charles S., II. (180 Ft. Washington Avenue, New York 32, N. Y.) 

Treatment of fractures of the femoral shaft in children, by Charles S. 
Neer, II and Edward F. Cadman. J. Am. Med. Assn. Feb. 23, 1957. 163: 
8:634-637. 

A study of the late results of treatment of 138 fractures of the femoral 
shaft in children between the ages of 6 months and 12 years and a review of 
the literature based upon 1, 534 similar fractures led to the conclusion that 
fractures of this nature in children differ from those in adults. This paper 
is a report of a follow-up study of 100 fractures for an average of 5.5 year:. 
Findings were that nonunion is virtually unknown in children; rapid union 
occurs provided there is bone contact. Discrepancies of axis and of length 
tend to correct spontaneously. Late deformity due to growth acceleration 
may occur. The majority of complications following these injuries result 
from the use of open reduction. The authors believe that there is virtually 
no indication for the use of accurate open reduction. Direct immobilization 
in a spica cast offers advantages over traction since it requires a shorter 
hospital stay and results in fewer circulatory complications and less need for 
close supervision. 


Newland, T. Ernest (702 S. Race Street, Urbana, Illinois) 

Something can be done for the gifted. Cook Co. Educational Dig. Jan. , 
1957. 20:1:3-4, 8. Reprint. 

Dr. Newland suggests directions in which it is possible to move to assure 
gifted children in the schools a comprehensive program to meet their exce)- 
tional needs. He proposes ways in which public school laws could be amended 
to provide special programs for helping the gifted to contribute more to soviety. 


Lampe, Ernest W. (126 East 54th Street, New York 22, New York) 
Surgical anatomy of the hand with special reference to infections and 

trauma. Ciba Clin. Symposia. Jan.-Feb., 1957. 9:1:3-46. 

Originally published in: Ciba Clin. Symposia. Dec., 1951. 
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HAND (continued) 
Because of the great demand for Dr. Lampe's monograph, so helpful tc 
the surgeon called upon to treat a serious tendon-sheath-space infection or a 
badly lacerated hand, the Clinical Symposia has republished it in the current 
issue. Through the aid of colored illustrations, diagrams, and text certain 
anatomical structures and relationships in the hand are emphasized. Tech- 
niques for surgical incisions and treatment of hand injuries are discussed 
briefly. Only enough of the pathology and surgery of infections and trauma 
to the hand have been mentioned to assist in visualizing the intricate details. 
of surgical anatomy. 


Parry, C. B. Wynn 
Some aspects of the rehabilitation of the injured hand. Physiotherapy. 
Jan., 1957. 43:1:6-10. 
Congress Lecture. 
A discussion of three types of hand injuries--peripheral nerve injuries, 
flexor tendon injuries, and multiple fractures, --and the problems and treat- 
ment of each. The role of physical medicine--and the physical therapist, in 
particular--is defined. 


HANDICAPPED--EQUIPMENT 
467. Cicenia, Erbert F. (Dept. of Phys. Med. and Rehab., N. Y. State Rehab. 

Hosp., West Haverstraw, N. Y.) 

Use of the invalid lifter in the care of the severely disabled patient, by 
Erbert F. Cicenia, Morton Hoberman (and others). Arch. Phys. Med. and 
Rehab. Feb., 1957. 38:2:101-108. 

In the care of severely disabled patients in the home without the help of 
professional attendants or aides, the invalid lifter enables the patient to be 
lifted safely with a minimum of physical strain or effort. Described here 
are the construction of the lifter, criteria for choosing suitable apparatus, 
techniques for its use in a variety of situations, andian analysis of methods 

considered basic in its use. 


468. Zimmerman, Muriel E. (446 E. 20th Street, New York 9, New York) 

Ideas for independence. Crippled Child. Feb., 1957. 34:5:7-8. 

An acknowledged leader in the field of occupational therapy, the authcr, 
as director of the Special Services division of the Institute of Physical 
Medicine and Rehabilitation, New York City, has developed many self-help 
devices for the physically handicapped. Several of these are pictured in this 
article which briefly describes the trend of modern day living toward labor- 

Saving ideas. 


See also 478. 


HANDICAPPED--HISTORY 
469. Levin, S. 

Crippling disorders in the Bible. S. African Med. J. Jan. 5, 1957. 
31:1:16-17. 

The author quotes passages from the Bible which point to the existence 
of orthopedic disabilities in ancient times. Although the meaning of the 
Biblical text is often not clear, Dr. Levin makes conjectures as to the 
causes and nature of the crippling conditions mentioned. 
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HARD OF HEARING 
470. Herzon, E. M. (164 Division Street, Elgin, Illinois) 
Respiration in school children; recoverable hearing and nasal. Ill. Med. 
J. Feb., 1957. 111:2:70-75, 
~ A report and analysis of the management and end-results of treatment in 
350 children treated in private practice for suspected hearing loss. History 
and symptoms are described briefly in this series; the pathogenesis of hear- 
ing loss in children is outlined. Details of the physical examination are 
described and the rationale of treatment explained. A functional nasal 
respiratory test was used in diagnosis to determine whether medical or 
surgical therapy was necessary in cases of hearing loss. 


Scheer, Alan Austin (522 West End Avenue, New York 24, N. Y.) 

Rehabilitation of the hard of hearing. J. Internatl. Coll. Surg. Nov. , 
1956. 26:5(Section 1):605-614. Reprint. 

Discusses briefly the social aspects of hearing loss, basic physiologic 
aspects of hearing, the choice in treatment between surgery and provision of 
a hearing aid, and, more in detail, the rehabilitation of patients with conduc- 
tive hearing loss due to otosclerosis. Techniques of the procedure called 
mobilization of the stapes are described and illustrated; results showed that 
1 patient out of 3 achieved excellent hearing improvement through this opera- 
tion and only 1 out of 5 showed a tendency to recurrent deafness. Complica- 
tions from the operation have been minimal. Rehabilitation of the hard of 
hearing also calls for the restoration of the patient's self-confidence and 
social ease. 


HARD OF HEARING--SPECIAL EDUCATION 
472. Alexander Graham Bell Association for the Deaf (1537 35th Street, N. W., 
Washington 7, D. C.) 
A discussion on children with severe hearing impairments in schools with 
hearing children; a panel discussion at the 1956 Summer Meeting... . 
Volta Rev. Feb., 1957. 59:2:53-63, 84-85. 
Contents: Introduction, Wayne McIntire, Chairman. -The program in the 
Compton Aural Education Department, Mrs. Myra Jane Taylor. -The case for 
the day school, Evelyn Sheligrain. -Questions, answers, and comments. 
The two addresses presented were reports on special programs in the 
Compton, Calif., City Schools and at the Mary E. Bennett School, Los 
Angeles. Dr. McIntire spoke briefly, in his introduction, on the basic educa- 
tional principles which should be applied to education of the deaf and criteria 
for the appraisal of new programs. 


HEART DISEASE 
473. Lee, Philip R. (400 E. 34th Street, New York 16, N. Y.) 
Cardiovascular rehabilitation. Public Welfare in Ohio Today. Jan., 
1957. 8:1:4-9, 16. 
Because cardiovascular diseases are the leading cause of death in the 
United States and also our most common chronic disease group, it is impor- 
tant that the community consider the problems of rehabilitation within this 
group. Dr. Lee discusses the factors which must be taken into account when 
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HEART DISEASE (continued) 
considering rehabilitation for the individual. It is his belief that the great 
majority of these cases can be well cared for and rehabilitated through their 
own efforts and those of their families and family physicians. He mentions 
the many resources available to all handicapped or chronically ill persons; 
often these resources are to be found in any community. 


HEART DISEASE--EMPLOYMENT 
474. Chicago Heart Association 

Heart problems on the production line. Chicago, The Assn. (1957). 64 p. 

Digest of proceedings from the fourth Heart-In-Industry conference... 
1956. 

Participants in the Conference were from top management in business, 
from labor organizations and from the professions. Their one-day discussion 
explored three phases of the cardiac problem in industry--the young worker 
with a history of rheumatic fever and the community resources available to 
him; the problem of returning the cardiac to work; and hypertension in the 
older worker. 

Available from Louis De Boer, Chicago Heart Assn., 69 W. Washingtcn 
Street, Chicago, or from Jesse A. Jacobs, Chicago Assn. of Commerce and 
Industry, 1 N. La Salle Street, Chicago, Illinois. 


HEART DISEASE--OCCUPATIONAL THERAPY 
475. Kottke, Frederic J. (Dept. of Phys. Med. and Rehab., Univ. of Minn. Med. 
School, Minneapolis 14, Minn.) 


Study of cardiac output during rehabilitation activities, by Frederic J. 
Kottke, Jean N. Danz, and William G. Kubicek. Arch. Phys. Med. and Rehab. 
Feb., 1957. 38:2:75-82, 

A report of a study of the cardiac demands of bed activities and light 
activities in occupational therapy on normal subjects. The activities, be- 
cause they can be controlled, offer an excellent means of gradually recondi- 
tioning the patient with cardiac disease, the authors believe. 


HEMIPLEGIA 
476. Bruell, Jan H. (Cuyahoga Co. Highland View Hosp., Harvard Rd., Cleveland 
22, O.) 
Space perception in hemiplegic patients as related to rehabilitation, by 
Jan H. Bruell and Mieczyslaw Peszczynski. Cleveland, Ohio, The Authors, 
1956. 6p. illus. Mimeo. 
"Paper presented , , .at the 2nd International Congress of Physical 
Medicine, August 20-24, 1956, Copenhagen. ..." 
A further report on experimental studies concerned with space percep- 
tion in hemiplegic patients, specifically with the perception of verticality. 
(A preliminary report which appeared in Arch. Phys. Med. and Rehab., Nov., 
1956, was annotated in: Rehabilitation Literature, Feb., 1957, #205). Find- 
ings indicated that visual and kinesthetic perception of verticality is impaired 
in hemiplegics; this particular disturbance is not noted in patients in whom 
the brain injury is confined to the prefrontal areas or to the sensory projec- 
tion and association areas, Patients with injury to the spinal cord are not 


HOME ECONOMICS 


478. 


HOMEBOUND--SPECIAL EDUCATION 
479. 


HYDROCEPHALUS 


480. 


HEMIPLEGIA (continued) 
affected in this particular way. Often the so-called good hand of the hemiplegic 


patient is affected to the extent that kinesthetic cues arising in it cannot always 


HEREDITY 
477. 
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be interpreted by the hemiplegic patient. Thus, in an unstable visual environ- 
ment the hemiplegic patient cannot make use of his proprioceptive system as 
normals can. (Abstracts of the article in French and Spanish are included). 


Myrianthopoulos, Ntinos C. (Dight Institute for Human Genetics, Univ. of 

Minn., Minneapoiis 14, Minn.) 

Genetic counseling in crippling diseases. 9p. 

In: Dight Institute. Report of progress, 1953-1955. Minneapolis, Univ. 
of Minn. Pr., 1956. (Bul. no. 9, p. 6-14) 

With the growing application of genetics in the field of clinical medicine, 
interest in genetic counseling has generated a need for information on the 
hereditary aspects of crippling diseases. The author describes briefly the 
most frequent and important of the hereditary crippling diseases and the mode 
of their inheritance. Empirical risk figures and examples of counseling cases 
from the fields of the Dight Institute are presented where available. Listec| 
under skeletal system abnormalities, neurological and neuromuscular dis- 
orders, the ataxias, and infectious diseases are 13 diseases or conditions 
frequently encountered and responsible for crippling in children. 


Wigfield, M. E. 

Home aids for the physically handicapped. Special Schools J. Jan., 
1957. 46:1:9-11. 

A discussion of a variety of household aids and self-help aids for per- 
forming the activities of daily living which are useful to those with locomotor 
disorders. Briefly considered are the general objectives of rehabilitation, 
the effect of disability upon personality, and ways of motivating the disabled. 
Adaptations for the housewife, for feeding equipment, and for aids in dress - 
ing and completing the toilet are described. 


Lincoln, (Mrs.) Robert 

Not by firelight. Crippled Child. Feb., 1957. 34:5:20-22. 

The author, whose son suffered an attack of poliomyelitis at the age of 
14, tells of their experiences with school-to-home telephone installation 
which enabled her son to graduate with his class. She also cites several 
other instances of successful teaching by this method with which she is 


familiar. 


MacCarty, Collin S. (Mayo Clinic, Rochester, Minn. ) 
Congenital communicating hydrocephalus; treatment by subarachnoid - 
fallopian tube-peritoneal shunt for a patient with unusually high intelligence. 
by Collin S. MacCarty, Joseph Hyde Pratt, and Josephine C. Ewert. Proc., 
Staff Meetings Mayo Clinic. Jan. 23, 1957. 32:2:23-27. 
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HYDROCEPHALUS (continued) 
A case history illustrating the worthwhile results of use of the shunt tech- 
nique described by Harsh in 1954 for the treatment of congenital communicating 
hydrocephalus. If the hydrocephalus is relieved, the condition is consistent 
with high intelligence. Advantages of this type of surgery are discussed, 
Where the patient is an adult there never has been any question of the efficacy 
of shunting and "by-passing" procedures to overcome hydrocephalus. The 
justification of treatment of babies born with advanced degrees of hydrocepha- 
lus has been considered critically, however. 


MENTAL DEFECTIVES--DIAGNOSIS 
See 451. 


MENTAL DEFECTIVES--MENTAL HYGIENE 
See 503; 561. 


MENTAL DEFECTIVES--PROGRAMS 
See 447; 553. 


MENTAL DEFECTIVES--PSYCHOLOGICAL TESTS 
481. Blackman, Leonard S, (Edward Johnstone Training & Research Center, 
: Bordentown, N. J.) 

Differences between normal and retarded intelligences suggest establish- 
ment of a new workable set of values. Welfare Reporter, N. J. Dept. of 
Institutions and Agencies. Dec., 1956. 8:8:7. 

Dr. Blackman, Director of Research at the Edward Johnstone Training 
and Research Center, urges that a comprehensive program investigating the 
nature of the structure of intellect, its function, and the principle of learnirg 
in the mentally retarded; such a program, and its findings, would lead to 
developmental and evaluative studies of educational methods and curricula 

which would upgrade the learning efficiency of the mentally retarded. 


MENTAL DEFECTIVES--SPECIAL EDUCATION 
482. Gaskill, A. R. (Central Mich. Coll. of Education, Mt. Pleasant, Mich.) 
Helping the mentally retarded child in the regular classroom. Under- 
standing the Child. Jan., 1957. 26:1:5-7. 7 
Dr. Gaskill believes that social and emotional problems in both the so- 
called normal child and the mentally retarded are caused by a variety of 
Situations and that the school must face realistically its responsibilities. 
Full responsibility for all child behavior does not, however, lie within the 
province of schools. Prevention of behavior problems is more desirable than 
correction. The fundamental human needs which must be met in the mentally 
retarded are based on their need for security, as in any other child. Speci:ic 
suggestions for working with the mentally retarded are outlined briefly. 


Melcher, John W. (State Dept. of Public Instruction, Madison 2, Wis.) 

Special education for rural retarded youth; a state department assists in 
the extension of special education, by John W. Melcher and Kenneth R. 
Blessing. Exceptional Children. Feb., 1957. 23:5:207-210, 214. 
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MENTAL DEFECTIVES--SPECIAL EDUCATION (continued) 


Describes the approach used in Wisconsin to the problems of educating 
and training mentally retarded children, especially those in rural communities. 
Means of coordinating the many community resources an interested groups 
working in behalf of the mentally retarded are discussed. Also considered 
are the administrative procedures for developing special classes, state and 
county relationships, procedures for the county-wide survey, and a local plan 
of service utilized in the creation of 52 special classes in Wisconsin for rural 
children with retarded mental development. The detailed slow process of 
educating the community is more likely to produce better results than hap- 
hazardly rushing into special class programs. 


U. S, Office of Education 

Report on research relating to the education of mentally retarded children 
and youth, by Viola Cassidy and Ellyn Lauber. Washington, D. C., The Ofiiice, 
1956. 76 p. tabs. Mimeo, 

An administrative summary report to the Commissioner of Education on 
the major steps in the preliminary and developmental phase of the research 
plan in the area of education of mentally retarded children. Part II of the re- 
port identifies various research areas in the field; previous research is re- 
viewed and the need for research on terminology, the nature of learning, dii- 
ferential diagnosis and identification, special education, selection, and place- 
ment, curricula and instructional methods, and evaluation of pupils' progress 
in school is covered. Part III gives a summary of programs established by 
colleges, universities, and state education departments on problems of mental 
retardation. The concluding section offers broad recommendations made by 
the staff and the many advisors and consultants with wide experience in this 
field. (See #536) 


See also 539, 


MENTAL DEFECTIVES--SPEECH CORRECTION 


485. 


Schlanger, Bernard B. (Vineland Training School, Vineland, N. J.) 

The speech and hearing program at the Training School. Training School 
Bul. Feb., 1957. 53:10:267-272. 
~ In same issue: Speech therapy and the mentally retarded child, Doris 
Trepel Leberfeld, p. 273-274. 

A description of the speech and hearing program at Vineland Training 
School, with data on incidence, types of hearing disorders and speech defects, 
objectives of the program, problems in diagnosis, and administrative aspects, 

Dr. Leberfeld's article stresses the importance of early, precisely plann- 
ed speech therapy for the mentally retarded child. Results of a pilot study of 
the relationship between development of language and speech and mental abili- 
ties indicated that an increase in mental ability corresponded with the increase 
in language and speech ability. Continued research in this area is urged. 


MENTAL HYGIENE 
486. Benedict, Mary, Sister 


_A handicap is a many-sided thing. Crippled Child. Feb., 1957. 34:5:9-11. 
A discussion of the psychological reactions to physical impairment, family 
attitudes, and those of the public toward the handicapped. These reflections 
stress ways in which the non-handicapped person can aid the adjustment of the 
handicapped, 
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NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


NEPHROSIS 


NEUROLOGY 


NURSING 


OCCUPATIONAL THERAPY--ADMINISTRATION 


National Foundation for Infantile Paralysis (120 Broadway, New York 5, N. Y.) 

Survival is not enough. New York, The Foundation, 1957. 16p. illus. 
(No. 29.) 

Since 1938 the National Foundation for Infantile Paralysis has spent more 
than a quarter of a billon dollars to aid 322,000 polio patients. With signs that 
polio's future toll will decrease through widespreac vaccination, the Founda-- 
tion is pushing forward again, this time, with a program of up-to-date rehatili- 
tation for the 80,000 who still suffer from polio disabilities. The resources of 
the Foundation, including 15 Regional Respiratory and Rehabilitation Center:, 
and how they may be utilized in the development of the Foundation's rehabilita- 
tion program, are reviewed in the booklet. What the Foundation is doing, a:d 
planning to do, to meet the new challenge of rehabilitation of the disabled is 
reviewed. 


Dodd, Samuel G. (463 Capitol Avenue, Hartford 6, Conn.) 

Childhood nephrosis in Connecticut. Conn. Health Bul. Feb., 1957. 
71:2:49-52. 

A state program of the Connecticut State Division of Crippled Children, 
begun in 1953, has resulted in a study of the incidence of childhood nephrosis 
which attempted to define the extent of the problem. Data covering 1950-1954 
is presented to show incidence by age, total cases and annual averages for 
both male and female cases, and a breakdown of incidence by counties. The 
figures indicate no apparent significant difference in the incidence of nephrosis 
in rural and urban areas, The study was previously reported in the proceec - 
ings of the 7th Annual Conference on the Nephrotic Syndrome (1955) along w:.th 
findings of two other studies made in Ohio and New York. At present these 
studies represent the best statistics on incidence of the disease that are avail- 
able. 


See 522. 


See 436; 554; 555. 


Sokolov, June (16 Owen Street, Hartford, Conn.) 

Therapist into administrator; ten inspiring years. Am. J. Occupationzél 
Ther. Jan.-Feb., 1957. 11:1:13-19, 34. 

Eleanor Clark Slagle Lecture, 1956. 

The executive director of the Hartford Rehabilitation Center began her 
career as an occupational therapist but became an administrator after three 
years in her chosen profession. She discusses responsibilities inherent in 
the administrator's role, the processes involved in working with and through 
people to achieve group goals, and her overwhelming conviction of the values 
which occupational therapy has to offer patients. 
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OCCUPATIONAL THERAPY--STUDY UNITS AND COURSES 


OLD AGE 


ORTHOPEDICS 


491. 


See also 556. 


PARALYSIS AGITANS 


PARAPLEGIA 


PARENT EDUCATION 
492. 


OCCUPATIONAL THERAPY--RECORDS 


-20- 


Ireland, Karl L. (Voc. Guidance and Rehab. Services, 1001 Huron Road, 

Cleveland 15, O.) 

Evaluating work behavior in occupational therapy. J. Rehab. Jan. - 

Feb., 1957. 23:1:8-9, 25-28. 

Describes and illustrates a Work Evaluation Progress Report, first com- 
piled at the Rehabilitation Center of Ohio State University, Columbus and later 
put to use at Rehabilitation Center, Inc., Louisville, Ky. It is now being em- 
ployed extensively to report client performance and potentials in the new Work 
Evaluation Program at Vocational Guidance and Rehabilitation Services, Cleve- 
land, as well as in both the sheltered shop and the sewing shop programs there. 
The form provides for a combination of check-off and written reporting, re- 
peated and revised at intervals, to show progress or lack of progress. 

Covered are general abilities, work approach, work tolerance and limitations, 
social attitudes, expressed interests and aspirations, and recommendations or 
other comments. 


See 516; 517. 


See 433. 


Baker, Lenox D. (Duke Hosp., Durham, N. C.) 
Neuromuscular problems in hemiplegic and paraplegic patients. 
Geriatrics. Oct., 1956. 11:434-439. Reprint. 


Dr. Baker reviews and evaluates new uses of old procedures in the re- 
habilitation of patients with a neuromuscular condition for the purpose of 
restoring or improving ambulation and manual function. Surgical treatment 
of patients with cord injury or disability resulting from cerebrovascular 
accidents can include certain operative procedures found beneficial in the 
care of the cerebral palsied child. 


See 557. 
See 491; 538. 


Ware, E. Louise 

Les enfants infirmes et leur parents. Montreal, Canada, Societe de 
Secours aux Enfants Infirmes (1957?) 31 p. (Renseignements destines aux 
infirmieres specialisees en orthopedie au service de l'hygiene publique) 
Translated from English by: L'Institut de Rehabilitation de Montreal. 


> 
aD 
4 
. 
, 
PI 
49 
a 


PARENT EDUCATION (continued) 

Translation of: Parents of the orthopedically handicapped child, by E. 
Louise Ware. New York, Assn. for the Aid of Crippled Children, 1950. 
(Mental hygiene ser. no. 3) 

Another of the translations made possible through the aid of the Gustavus 
and Louise Pfeiffer Research Foundation and distributed through the Inter- 
national Society for the Welfare of Cripples, 701 First Avenue, New York 17, 
N. Y. In Canada, distribution is through the Canadian Council for Crippled 
Children and Adults, Suite 115, 31 Alexander Avenue, Toronto 5, Canada. 


PARTIALLY SIGHTED 
493. Lawrence, G. Allen (Dept. of Ophthalmology, Vanderbilt Univ., Nashville, 

Tenn. ) 

Life planning for the partially seeing. Exceptional Children. Feb., 1657. 
23:5:202-206. 

An ophthalmologist discusses the hereditary and nongenetic aspects of a 
variety of ocular abnormalities which will provide the answers for questions 
regarding personal problems of future employment, retraining of partial 
vision, the extent of physical activity allowable for the prevention of further 
injury, and even those problems concerning adult life such as marriage and 
propagation. The conditions discussed include pigment degenerations; Leber's 
disease; diseases of the lens; iris abnormalities; glaucoma; nystagmus; errors 
of refraction; albinism; and non-transmissible blindness. Suggestions for 
counseling are given. 


PHILANTHROPY 
See 558. 


PHYSICAL EDUCATION 
494, Sills, Frank D. (Univ. Hosp. School for Severely Handicapped Children, State 

Univ. of Iowa, Iowa City, Iowa) 

The physical education program for severely handicapped children (at *he 
University Hospital School for Severely Handicapped), by Frank D. Sills and 
Orrin H. Marx. Physical Educator. Oct., 1956. 6p. illus. Reprint. 

Describes briefly the objectives and facilities of the University Hospital 
School and the elements of the daily program which cover a formal educational 
program extending from pre-school through 8th grade. In more detail, activi- 
ties of the physical education program now functioning successfully are 
described. Parts of an evaluation chart, for use in recording children's pro- 
gress in basic activities and elementary skills, are included. 


See also 563. 


PHYSICAL EXAMINATIONS 
495. Thuss, W. G., Sr. (2230 3rd Avenue, N., Birmingham 3, Ala.) 
How to evaluate a disabled employee. Indust. Med. and Surg. Feb., 
1957. 26:2:78-81. Reprint. 
Covers: essential differences between various workmen's compensation 
acts and the Federal Employer's Liability Act; points to be considered in 


evaluating two types of disability--temporary and permanent; factors in 
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PHYSICAL EXAMINATIONS (continued) 
determining the degree of disability; and an outline of a method to enable the 


examining physician to submit a report for disability rating. The outline in- 
cludes points to be noted in the examination of various body parts. Dr. Thuss 
heads a clinic devoted entirely to industrial medicine and surgery. 


rm 


PHYSICAL MEDICINE--PERSONNEL 
See 537. 


PHYSICAL THERAPY 
496. Capon, Norma B. (Royal Liverpool Children's Hosp., Liverpool, Eng.) 

Physiotherapy and paediatrics. Physiotherapy. Jan., 1957. 43:1:3-6. 

Congress Lecture. 

A discussion of the characteristics of normal child growth and develop- 
ment and what physical therapy can contribute to development along normal 
lines, as well as to correcting early deviations from the normal. In the new- 
born child deformities should be diagnosed and treated as early as possible. 
For the toddler with recurrent respiratory and alimentary infections, physical 
therapy can aid in building up the debilitated child. For children with chronic 


ailments physical therapy can counteract the debiliating effects of prolonged F 
periods of rest. 5 
See also 466; 566. 
PHYSICAL THERAPY--PERSONNEL 
497. American Physical Therapy Association (1790 Broadway, New York 19, N. Y.) 
Professional income of physical therapists; analysis of 1956 survey of 
Association members. Phys. Therapy Rev. Feb., 1957. 37:2:83-87. 
A report of the results of a survey conducted by the American Physical. P 
Therapy Association in 1956 to determine salaries earned, personnel policies 5 


in existence, and the professional background of its membership. Data given 
include an analysis of membership by regions, median salary in relation to 
work status and years. of professional experience, salary related to type of 
facility, and a summary of salary levels.by regions. A facsimilie of the 
punch card used in the survey is shown. Further reports on findings from 
individual states, on personnel policies, and professional background will . 
be issued as additional findings are available. 


498. Arrington, Clara M. (6817 Prince Georges Avenue, Tacoma Park 12, Md.) 

Trends of physical therapy services in crippled children's programs. 
Phys. Therapy Rev. Feb., 1957. 37:2:88-91. 

An explanation of the administration of Crippled Children's Services 
under the Social Security Act, the states' role in providing services, how 
funds are allocated, and how the physical therapist fits into this program. 
Since 1952 the number of physical therapists engaged in crippled children's 
programs has increased greatly; with added impetus in programs for older 
persons needing rehabilitation, the demand for physical therapists will be 
even greater, Responsibilities of the therapist are broadening as knowledge 
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PHYSICAL THERAPY--PERSONNEL (continued) 


See also 516; 517. 


POLIOMYELITIS 


POLIOMYELITIS--CANADA 


POLIOMYELITIS--BIOGRAPHY 


POLIOMYELITIS--MEDICAL TREATMENT 


in treating a wider variety of crippling conditions is expanding. The many 
areas of service into which the therapist can move, with benefit to the 
patient and to the overall program, are considered. 


See 487; 559. 


Croggan, Madeleine 
The case finding survey of the Canadian Foundation for Poliomyelitis, 
Ontario Chapter. Canad. J. Occupational Ther. Dec., 1956. 3:4:151-154. 
The Canadian Foundation for Poliomyelitis, Ontario Chapter, is turning 
its efforts toward a program of patient care and rehabilitation; this article 
describes how a case finding survey resulted in improved services to those 
with residual disabilities from the disease. 


Walter Bill Cash, the 1957 Easter Seal Child, has his mind made up he wants 

to be a farmer. Crippled Child. Feb., 1957. 34:5:16-19, 27-28. 

A biographical sketch of the 1957 Easter Seal boy who suffered an acute 
attack of poliomyelitis in 1953. The illness left him with a completely 
paralyzed left leg and considerable weakness in the right leg. Skilled care 
provided by the Easter Seal center in Mason City, Iowa, has brought him to 
the point of trying his first steps without crutches. 


Barnosell, F. 

Recuperacion funcional de las paralisis poliomieliticas. Barcelona, 
Spain, The Author (19567). 44p. illus. 

"Ponencia presentada al I Congreso Nacional de la S.E.F.R.R.F." 

The Director of the Instituto de Medicina Correctiva de Barcelona re- 
views muscle physiology, discusses aspects of denervation physio-pathology, 
and shows the importance of the circulatory factor in the, origin of disturb- 
ances not dependent directly on the poliomyelitic lesion of the anterior horn. 
The evolution of sequelae, once the acute phase of the disease is past, is con- 
sidered in the convalescent or recuperative stage and in the period of stabili- 
zation of the paralysis. Various types of examinations necessary for a 
thorough analysis of the damage and for aiding in planning the therapeutic 
program are described. The therapeutic value of physical medicine in treat- 
ing sequelae and the need for occupational therapy and complete rehabilitation 
services are stressed. Text of the article in Spanish, with summaries in 
several foreign languages and in English. 

Available in the U.S. from International Society for the Welfare of Crip- 
ples, 701 First Avenue, New York 17, New York. 
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PREGNANC Y 
502. Suter, Cary (Univ. of Virginia Hosp., Charlottesville, Va.) 
Seizure states and pregnancy, by Cary Suter and Walter O. Klingman. 
Neurology. Feb., 1957. 7:2:105-113. 


" Six case histories illustrating various aspects of the effect of pregnancy 
on patients with a seizure state are given. Severe results may occur even in 
mild seizure states when weight gain in pregnancy is completely unrestricted. 
Careful medical management during pregnancy can be effective in controling 
seizures and in delivery of a normal infant. In some cases an increase in 
attacks occurs even with careful medical management and with a well-con- 
trolled seizure state. The physiologic changes occurring during a normal 
pregnancy are capable of causing an increase in seizures in susceptible per- 
sons. Suggestions for treatment and management of patients with seizures 
who become pregnant are given. 


PSYCHIATRY 

ree i 503. Woodward, Katherine F. (111 E. 76th Street, New York 21, N. Y.) 

; Psychiatric study of mentally retarded children of preschool age; pre- 
. liminary report, by Katherine F. Woodward and Miriam G. Siegel. 
Pediatrics. Jan., 1957. 19:1:119-126. 

A preliminary report of a proposed 3-year project for the study and treat- 
ment of 8 mentally retarded preschool children in a children's psychiatric 
clinic, part of the pediatric service in a general hospital. No child was ac- 
cepted for the project where any organic basis for the retardation could be 
demonstrated. Because of the great difficulty in making a clear-cut distin:- 
om tion between psychosis and mental defect in the child, results of the study 
ee should prove valuable in the understanding and treatment of mentally retaried 
. children. It is stressed that if psychiatry is to make a positive contributicn 
me to the correction of the problem, it should be instituted early wherever there 
is any suspicion of retardation. Progress reports will be published on the 
authors' work in the second and third years of the study. A follow-up study 
is planned of all of the children and their siblings. Topics to be covered will 
deal with case histories, personality dynamics and special therapeutic tec1- 
niques developed to meet the unique needs of these children. 


PSYCHOLOGICAL TESTS 
504. Goldberg, Franklin H. (V. A. Hosp., Montrose, N. Y.) 

The performance of schizophrenic, retarded, and normal children on the 
Bender-Gestalt test. Am. J. Mental Deficiency. Jan., 1957. 61:3:548-555. 
Reprint. 

Results of the study revealed significant differences between the perform- 
ances of normal and both the schizophrenic and retarded groups. Differer.ces 
between schizophrenic and retarded children approached, but did not attain, 
Significance. Data indicated the Bender-Gestalt Test score (measured by 
Pascal and Suttell scoring system) was primarily a function of intelligence 
in the population used; emotional factors also seemed to affect the score. 

ats Qualitative deviations in relation to reported findings for the performance: 
of the schizophrenic and retarded children on the test are discussed. The 
author suggests the possibility of using an objective scoring system in cor.- 
junction with a qualitative analysis of the Bender-Gestalt Test for clinical 
diagnosis and evaluation. 
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PSYCHOLOGY 
505. Brill, Norman Q. (Neuropsychiatric Institute, Univ. of Calif. Med. Center, 
Los Angeles, Calif.) 
The patient and his motivation. J. Assn. Phys. and Mental Rehab. Jan. - 
Feb., 1957. 11:1:5-10. 
An explanation of the factors behind negative attitudes of patients toward 
rehabilitation efforts in their behalf. The mechanism behind the purposeful, 
but usually unconscious, drive to fail is due to a variety of socio-economic 
factors causing poor motivation. Ways of approaching the problem are sug- 
gested. The author believes that public education on the negative, hostile, 
anti-social elements of the acceptance of support when it is not necessary 
could prevent the problem from arising. 


See also 560. 


PSYCHOTHERAPY 
See 561. 


PUBLIC RELATIONS 
See 562. 


RECREATION 
506. Clubs for "mixed" handicaps. Lancet. Feb. 2, 1957. 272:6963:263. 
Describes briefly the work of ten clubs whose membership is open to 

persons with all types of handicaps and whose members range in age from 
teenager to the old-age pensioner. Begun in Norwich, England, the move- 
ment has spread to other towns and rural areas. The purpose of the clubs 
is to offer recreational and social help to all handicapped persons interested; 
several jobs have been found for members and piecework has been provided 
to be done at the club. Activities, the help provided by other voluntary or- 

ganizations, and the club house of the Norwich association are described. 


See also 454; 455. 


RECREATION--PERSONNEL 
507. Connecticut Society for Crippled Children and Adults (740 Asylum Avenue, 

Hartford 5, Connecticut) 

Report on first annual conference: Recreation club leadership of the 
handicapped, by the handicapped, and for the handicapped. Hartford, Conn., 
The Society (1956). 21 p. 

Contents: Greetings from Hemlocks, The Easter Seal Camp, Theodore 
Fabyan. -Our horizon can be as unlimited as our imagination, Lillian Frankl. - 
Workshop reports on: Club officers and club constitutions, -Purposeful pro- 
gram ideas. -Special club problems and possible solutions.-Club sponsors 
and volunteers. -Conference evaluation. -Program. 


REHABILITATION 
508. Allan, W. Scott (Liberty Mutual Insurance Co., Boston, Mass.) 
Rehabilitation; challenge and responsibility. Washington, D. C., 
Chamber of Commerce of the U.S., 1956. 11 p. 
Reprinted from: Am. Economic Security. Sept.-Oct., 1956. 
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REHABILITATION (continued) 


510. 


Defines the rehabilitation center and other types of facilities offering 
services, the work of Liberty Mutual's two rehabilitation centers in Boston 
and Chicago, the increasing costs of disability, and the community and busi- 
ness firm's responsibility in promoting rehabilitation facilities. Problems 
presented by industrial injuries, especially paraplegia and quadriplegia, are 
considered. Workmen's compensation laws and procedures now recognize 
rehabilitation as the basic concept in the handling of such cases. Mr. Allar. 
points out contributions which business firms can make toward the realization 
of maximum benefits from rehabilitation. 


American Orthopsychiatric Association (1790 Broadway, New York 19,N. Y.) 
The evaluation of rehabilitation in the individual; panel, 1955; Morton A.. 

Seidenfeld, Chairman. Am. J. Orthopsychiatry. Jan., 1957. 27:1:9-37. 
Contents: Community and group factors, Melvin A. Glasser. -Assess- 

ment of rehabilitation potential, Lawrence E. Abt.-The psychiatric team in 

a physical rehabilitation service, Saul H. Fisher. -The medical social worker's 

contribution, Pauline Moore Ryman. -Vocational rehabilitation,MaryyE. Switzer. 


McIntire, Ross T. (1516 Lake Shore Drive, Chicago 10, Illinois) 

Rehabilitation in all its phases. J. Internatl. Coll. Surg. Nov., 1956. 
26:5(Section 1):529-533. 

Because of the growing number of physically handicapped persons in the 
United States, it is vital that communities recognize their responsibilities in 
providing rehabilitation facilities and services to meet needs of the ordinary 
citizen whose rehabilitatior falls outside of programs provided by the govern- 
ment. Voluntary and serv: e agencies, supported by the professional know- 
ledge of physicians and surgeons, can contribute to the solution of the problem 
through the establishment of rehabilitation centers in local areas. 


Malloch, J. D. 

Rehabilitation in orthopaedic practice. Brit. J. Phys. Med. Feb., 1957. 
20:2:32-33. 

A discussion of benefits resulting from an intensive rehabilitation program 
carried out in a rehabilitation unit of an orthopedic hospital in England. All 
types of orthopedic conditions were treated, as well as traumatic cases. The 
distinct advantages of the residential rehabilitation unit are described. 


Whitehouse, Frederick A. (44 East 23rd Street, New York 10, N. Y.) 

The utilization of human resources; a philosophic approach to rehabilita- 
tion. Diseases of the Chest. Dec., 1956. 30:6:606- . 24 p. Reprint. 

A discussion of the philosophy of rehabilitation and the background of the 
problems posed by the concept of treatment of the ''whole person."" A multi- 
disciplined approach is implied in the rehabilitation "team". In the community 
plan for provision of rehabilitation services, a fundamental framework must 
be recognized and the role of each contributing agency defined in the overa/l 
plan. Resumes of the article in French, Spanish and German are included. 
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REHABILITATION (continued) 


513. 


Whitten, E. B. (1025 Vermont Avenue, N, W., Washington 5, D. C.) 

How big is the rehabilitation problem? J. Rehab. Jan.-Feb., 1957. 
23:1:4-5, 16-21. 

The Executive Director of the Nationai Rehabilitation Assn. reviews 
here some of the studies made to determine the actual extent of disabling con- 
ditions in the United States, their nature, and implications of the studies for 
future planning of rehabilitation services. The greatest need at this time is 
for absolute integration of community services directed toward solution of 
the problem and long-range planning to increase the supply of adequately 
trained rehabilitation workers. 


REHABILITATION--GREAT BRITAIN 


514. 


National Council of Sociai Service (26 Bedford Sq., London W. C. 1, England) 

The welfare of the disabled; selected papers. London, The Council, 1957. 
101 p. 

Articles reprinted from: Social Service Quart. (Welfare of the Disabled 
ser.) 

Contents: Through the gates of opportunity, Dame Georginana Buller. - 
Action on the world level, Donald V. Wilson. -A county welfare service, Joan 
J. Pinchin, -The handicapped school-leaver and his future, John Arthur. -The 
disabled young worker, Cynthia Walton. -The problem of the young chronic, 
Cherry Morris. -A future for spastics, Jean Garwood. -Understanding deafress, 
Peter T. Stone. -The deaf in the community, Freda Young. -Blind people with 
other handicaps, Beryl Stonehewer. -Rehabilitation of the tuberculous, Dorothy 


Hicks. -The mentally handicapped, Dr. Coleman Kenton. -The rehabilitatior. of 
disabled workers, Dr. H. D. Paviere. -Aids to independence, Mary Kettle. - 
Victory over disablement, Dr. Francis Bach. 

These articles have been previously listed and annotated in the Bulletin on 
Current Literature and Rehabilitation Literature. The Natl. Council of Social 


Service has brought them together in a small paperbound book to fill the de- 
mand for reprints which the Council has received. 


REHABILITATION --LEGISLATION 


See 525. : 


REHABILITATION --PROGRAMS 


515. 


Shands, A. R., Jr. (P.O. Box 269, Wilmington 99, Dela.) 
A few remarks on the care of the orthopaedic crippled child and the 
general practitioner. Md. State Med. J. Aug., 1956. 5:8:449-454. Reprint. 
Defines the responsibilities of the general practitioner in the early recogni- 
tion and intelligent interpretation of handicapping conditions in children. Pro- 
grams for the care of the orthopedically crippled child could be improved with 
closer cooperation between the general practitioner, the orthopedist, the ortho- 
pedic clinic, children's hospital, special education facilities and vocational 
training services, The physician should be aware of community resources, 
of state crippled children's programs, of the variety of services offered in 
different facilities, and of the educational needs of the handicapped child. 


REHABILITAT: (ON--STUDY UNITS AND COURSES 
516. 


Gingras, G. (6265 Hudson Read, Montreal 26, Que., Cassia 

A new concept in the teacning of rehabilitation. Caiad. J. Occupational 
Ther. Dec., 1956, 3:4:133-141. 
A discussion ‘i the administrative and teaching aspects of the School of 
Rehabilitation, University of Montreal. (The School of Physical and Occupa- 
tional Therapy, founded in 1954, was renamed the School of Rehabilitation 
last year.) The School of Medicine and various affiliated schools are in- 
tegrated under the sole jurisdiction of the Faculty of Medicine which enables 
all members of the rehabilitation "team" to acquire orientation to total reha- 
bilitation methods and techniques. The curriculum for the full 3 year program 
for the combined degree course in physical and occupational therapy is present- 
ed in tabular form. 


Young, Carl Haven (Dept. of Phys. Education, Univ. of California, Los 
Angeles, Calif. ) 
Integrative field work experiences for pretherapists. J. Assn. Phys. and 
Mental Rehab. Jan.-Feb., 1957. 11:1:11-16, 20. 


REHABILITATION CENTERS 


REHABILITATION CENTERS--MASSACHUSETTS 
518. 


REHABILITATION CENTERS--ADMINISTRATION 
519. 


Because of the need for field work experiences in habilitation and rehabili- 
tation to bring potential therapists closer to the realities of their professior., 
a course was devised in the physical education department of the University 
of California at Los Angeles to provide two semesters' work dealing, first, 
with clinical work in general hospital specialties. The second semester covers 
neuropsychiatric needs. Such experiences are limited to orientation, observa- 
tion, collateral reading and lectures. The course description presented is in 
the nature of a tentative prospectus, The program was evaluated after one 
year's trial and it was agreed that the operational plan of integrating various 
pre-clinical therapy students for field work experiences is a feasible procedure. 


See 438; 487. 


Watkins, Arthur L. (Mass. Gen. Hosp., Boston 14, Mass.) 

Medical rehabilitation in a general hospital. Rhode Island Med. J. Aug., 
1956. 39:8:440-442, 456, 458-459, 470. Reprint. 

Describes the development of the Department of Physical Medicine at 
Massachusetts General Hospital, Boston, various activities carried out within 
the department, and the role of its professional team members in the Rehabili- 
tation Clinic, housed in a separate building but adjacent to all hospital facilities. 
Included are statistics on: source of referral, etiology of cases referred, 
location of pathology, and the disposition of discharged patients over the past 
five years. Four case histories illustrate how total rehabilitation works in 
this clinic. 


Gorthy, Willis C. (400 First Avenue, New York 10, N. Y.) 
' Rehabilitation's hidden dimension. Arch. Phys. Med. and Rehab., Feb., 
1957. 38:2:95-100. 
Reprinted from: Institute for the Crippled and Disabled, Rehab. ser. no. 
14. 7p. Mimeo. 
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REHABILITATION CENTERS--ADMINISTRATION (continued) 

In this address given at the annual meeting of the American Congress of 
Physical Medicine and Rehabilitation in 1956, the Director of the Institute for 
the Crippled and Disabled, New York City, discusses the great need for the 
introduction and application of sound principles of management to the direction 
of rehabilitation centers and their activities. The complexity of services 
offered in a comprehensive center calls for the highest level of co-ordination 
of a number of professional skills. Management of the center involves the 
development of operating policies, the day-to-day operation of the center, and 
the establishment of solid, effective relationships between the center and the 
community. Dr. Nila Covalt, in her discussion of Mr. Gorthy's address, be- 
lieves that this concept of management has much to offer to the organization 
of new centers now under development; the same principles, applied to existing 
centers, can lead to more efficient utilization of the facility, its finances and 
staff time. 


Redkey, Henry 

The function and value of a pre-vocational unit in a rehabilitation center. 
Am. J. Occupational Ther. Jan.-Feb., 1957. 11:1:20-24. 

In this address given at the regional institute, 'Prevocational Techniques 
to Media," June 12-15, 1956, sponsored by the American Occupational Therapy 
Assn., Mr. Redkey reviews current trends in rehabilitation which have led to 
greater efforts to solve the vocational problems involved in severe disability. 
It is this need to supply the most definitive pre-vocational work-up, evaluating 
from all possible angles the possible vocational adjustment, which has led to 
the establishment of the pre-vocational unit in rehabilitation centers. Its 
proper place in the administration and functional organization of the center is 
defined and the relationships of its supervisor to other staff members is con- 
sidered. Personal characteristics and training of the supervisor of a prevoca- 
tional unit are suggested. 

This article, in reprint form, may be obtained from American Occupational 
Therapy Assn., 250 West 57th Street, New York 19, New York, at 20¢ a copy. 


See also 489; 564. 


RELIGION 
See 469. 


SCHOOL BUILDINGS 
521. Mullen, Frances A. (Chicago Board of Education, 228 North LaSalle Street, 
Chicago 1, Illinois) 
Special needs dictate design of school for physically handicapped. 
Nation's Schools. Feb., 1957. 59:2:45-48. Reprint. 
The Jane A. Neil School for Physically Handicapped Children opened in 
Chicago in September, 1956; this is a description of the services and physical 
plant of the school which provides educational facilities for both handicapped 
and nonhandicapped pupils under one roof. Classes are separate but joint use 
is made of the auditorium, library, gymnasium, lunchroom and other larger 
facilities. Architectural features which provide for special needs of the handi- 
capped are discussed, 
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SC LEROSIS 


522. 


Wohlfart, Gunrar (Univ. of Lund, Sweden) 
- Collateral regeneration from residual motor nerve fibers in amyotrophic 
lateral sclerosis. Neurology. Feb., 1957. 7:2:124-134. 

American investigators found experimental partial muscle denervation to 
be followed by a rapid and considerable improvement of the muscle strength, 
which was later demonstrated to be due to collateral sprouting from surviving 
nerve fibers. Sprouts re-iunnervated the denervated muscle fibers to a con- 
siderable extent. The author and his associates found that collateral sprouting 
plays an important part in the regression of palsies in experimental mouse 
poliomyelitis and also occurs in human beings. This paper is concerned with 
collateral sprouting in amyotrophic lateral sclerosis and its bearing on some 
clinical problems. It is believed that sprouting delays weakening and wasting 
of the muscles involved. 


SEGREGATION AND NONSEGREGATION 


See 456; 472; 545. 


SPECIAL EDUCATION--GREAT BRITAIN 


523. 


524, 


525. 


Huss, C. B. 

The medical aspects of the special school. Special Schools J. Jan., 
1957. 46:1:12-18. 

Describes briefly the expansion of the special school system in Great 
Britain for the education of the physically and mentally handicapped. Factors 
to be considered in the selection of a special school for the individual child, 


‘the basis for admissions, medical care in special schools, the role of visiting 


consultants and the resident nurse in the program, and the provision of special 
medical services are discussed. Administrative aspects of operating the 
special school and planning of the physical plant are considered. 


Lindsay, M. M. 

Special schools now and in the future. Special Schools J. Jan., 1957. 
46:1:18-23. 

The author, with many years of experience in special education in Great 
Britain, contrasts the past position of special schools in the educational sys- 
tem of that country with their present growth and development. The influence 
of economic trends and changing views in regard to education of the handi- 
capped have had an effect on the expansion of services for the handicapped. 
Gaps in service and the need for more qualified teachers in special education 
are discussed, as well as the great need for continued research in educational 
methods and in the psychological aspects of disability in children. 


SPECIAL EDUCATION--MINNESOTA 

Minnesota. Legislature. Interim Commission on Handicapped Children 
(Elmer L. Anderson, Chairman, Commission on Handicapped Childrea, 
State Capitol, St. Paul 1, Minn.) 
Report of the . . .submitted to the Minnesota Legislature of 1957. St. 

Paul, The Commission, 1956. 51 p. map, tabs. Mimeo. 
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SPECIAL EDUCATION--MINNESOTA (continued) 
Included in this report are: text of the Act creating the Commission anj 
outlining its responsibilities, a summary of the recommendations offered bv 
the Commission, and a more detailed account of the werk of the Commission 
with the recommendations submitted to it, by State Departments, County wel- 
fare officials, and the Minnesota Council for Education. A resume of the 
activities of other States in the area of education for exceptional children and 
what is currently being done in Minnesota offers a broad look at this field. 
Statistical data on Minnesota are included. A detailed discussion of the re- 
commendations and legislation proposed for Minnesota conclude the report. 


SPECJAL EDUCATION--NEW YORK 
526. Pelone, Anthony J. (State Education Dept., Albany 1, N. Y.) 

A new era in service begins, by Anthony J. Pelone, Raphael F. Simches, 
and Charles D. Becker. Bul. to the Schools, State Educ. Dept., N. Y. Jan., 
1957. 4p. Reprint. 

Legislative amendments passed by the 1956 New York State Legislature 
provide the incentive for local communities to plan immediately for the or- 
ganization of programs to assist the physically handicapped and mentally re- 
tarded to achieve educational goals. Aid in maintaining special classes is 
available through state subsidies to local school districts, as well as for the 

services of special teachers and transportation problems. 


SPECIAL EDUCATION--INSTITUTIONS--GREAT BRITAIN 
527. Great Britain. Ministry of Education 
- List of special schools for handicapped pupils in England and Wales. 
London, H. M. Stationery Off., 1956. 72 p. (List 42, 1956) 
The current listing of all day and boarding special schools for handicapped 
pupils in England and Wales, approved by the Minister of Education up to July 
1, 1956. Schools are arranged according to the nature of the handicap for 
which they provide. In this current directory changes in arrangement provide 
for easier use in locating schools for a particular handicap or for children 
with multiple handicaps. Information given for each entryincludes: geo- 
graphical location, maintaining authority of the schools, name and address, 
accomodation, age range, area served, and additional brief relevant details. 
Available from British Information Services, 45 Rockefeller Plaza, New 
York 20, N. Y., at 68¢ a copy. 


SPEECH CORRECTION 
528. Beebe, Helen Hulick (608 Porter Street, Easton, Pa.) 

Practical aspects of chewing therapy. Folia Phoniatrica, Basel. 195%. 
8:2:107-117. Reprint. 

A discussion of the value of Froeschels' discovery of the identity of 
chewing and speaking to speech and hearing therapy. Clinical experience 
and scientific research have proved that the theory can be adapted to a wide 
variety of speech and voice defects because the voiced-chewing is a congenital 
function of mankind. However, the therapist will be able to use the method 
successfully only if he understands thoroughly the background, as well as the 
self-application, of the idea. Very young deaf and hard of hearing children, 
stutterers, dysarthrics, older children and adults can all benefit from the 
chewing approach to speech and voice defects. The method is found to be the 
most effective means of educating or re-educating the singing voice to its 
maximum potential. 


‘ 
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32. 
SPEECH CORRECTION--INSTITUTIONS 
529. Indiana Speech and Hearing Association 

Report of Committee on Accommodations for Speech and Hearing Thera- 
pists in the Public Schools, October, 1956. n.p., The Assn., 1956. 4p. 
Mimeo. 

A tabulated report of the initial study of the Committee on Accommoda- 
tions in the Public Schools for Speech and Hearing Therapy, it gives data 
obtained from a questionnaire sent to 111 public school therapists. Includes 
information on school populations, number of years programs have been in 
effect, number of therapists employed and their average caseloads, types and 
number of rooms now in use for therapy and the frequency of use, physical 
condition of rooms limiting adequate therapy programs, equipment reported 
as needed, recent construction and major additions to old buildings and their 
relation to accommodations for therapy use. An outline of recommendatiois 
on size, use, physical condition of room, and items of equipment is included. 

Available from Norman R. Willey, Chairman, 54 West Broadway, 
Shelbyville, Indiana. 


SPEECH CORRECTION--INSTITUTIONS--NEW YORK 
See 564. 


SPINAL CORD 
530. Grant, Francis C. (3400 Spruce Street, Philadelphia 4, Pa.) 
The diagnosis, treatment, and prognosis of tumors affecting the spinal 


cord in children, by Francis C. Grant and George M. Austin. J. Neuro- 
surgery. Nov., 1956. 13:6:535-545. Reprint. 

A report on a series of 30 tumors affecting the spinal cord in children 
15 years and younger who were treated at University Hospital and the Graciuate 
Hospital of the University of Pennsylvania during the past 25 years. Diagnosis, 
treatment, prognosis, and results are reviewed briefly. Conclusions were 
that recovery from a complete paraplegia of either the spastic or flacid type 
is rare; the onset of spinal cord tumors is often obscure and of extremely 
short duration in children. The authors stress that spinal cord tumors should 
be regarded as an acute surgical emergency. The present study deals only 
with primary tumors involving the spinal cord, with the exception of 2 epi- 
dural abcesses. 


TUBERC ULOSIS--MEDICAL TREATMENT 
531. Villano, Herminio (St. Joseph Hosp., Kansas City, Mo.) 

Pott's disease; trends in management. Mo. Med. Feb., 1957. 54:2: 
133-135. 

Although tuberculosis of the spine (Pott's disease) is seldom encountered 
nowadays by the practicing orthopedic surgeon, its diagnosis is often perplex- 
ing. Reviewed here are the pathology, clinical features, laboratory findings 
and x-ray in diagnosis, differential diagnosis, and trends in management. 
With introduction of the antibiotics, the risks of general dissemination of the 
disease and the formation of sinuses, formerly strong deterrents to surgery, 
are of less importance. Drugs alone, however, are not adequate treatment 
and should be used as an adjunct to surgery. 
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TUBERC ULOSIS--PHYSICAL THERAPY 


532. 


Alterman, Frances Dunlap (V.A. Hosp., Oteen, N. Carolina) 

Pott's paraplegia; a case study in total treatment. Phys. Therapy Rev. 
Feb., 1957. 37:2:93-95. 

Presents a case study of a patient with tuberculosis of the vertebrae, 
selected from a group of 5 paraplegic patients with the same disability who 
were treated at the Veterans' Administration Hospital, Oteen. These patieats 
were part of a larger group of 15 who were under treatment at the hospital 
between December, 1951 and December, 1955. This particular case illus- 
trates the problems and successful response to treatment which can be ex- 
pected in this disability. An extensive program of medical care, physical 
therapy, manual arts and educational therapy, plus vocational evaluation, 
aided in his complete rehabilitation. 


TYPING 


533. 


Rahm, Frances W. (Porter School, Easton, Pa.) 

Art with a typewriter. Crippled Child. Feb., 1957. 34:5:14-15. 

This article, a chapter from the author's thesis 'Therapeutic Typewriting," 
describes some of her experiences as the academic teacher of the orthopedic 
class at the Porter School, Easton, Pa. Typewriting in an orthopedic class 
has both practical and therapeutic benefits; most studies in the elementary 
grades can be conducted with the aid of the typewriter. Creating pictures on 
the typewriter relieves the frustration of being unable to draw legibly and 
provides a means of satisfying the creative urge. 


ULTRASONICS 


534. 


Moncur, J. A. (Fitness Centre, Bridge of Earn Hospital, Perthshire, Eng.) 

Ultrasonic therapy in rehabilitation; a supplement to active exercise. 
Brit. J. Phys. Med. Feb., 1957. 20:2:25-27. 

A report on the use of ultrasonics in 51 patients with varying orthopedic 
conditions who had ceased to progress clinically under an active exercise 
therapy program and who were suffering from a greater or less degree of 
pain. Data are included on method of ultrasonic treatment, conditions 
treated, and results obtained. Ultrasonic therapy was directed toward the 
relief of pain; results were achieved which would not have been attained but 
for the introduction of some measures to reduce pain. The distinct advan- 
tages of ultrasonics are the ease and relatively short duration of application. 


CHILDREN'S BUREAU--REPORTS 
U.S. Children's Bureau 

Crippled Children's services at the mid-decade; statistical highlights, 
1955. Washington, D. C., Gov't. Print. Off., 1957. 16p. charts, tabs. 
(Statistical ser. no. 35) 

Data contained in this report were obtained from the annual reports sub- 
mitted by States on physicians' services provided or purchases by official 
State crippled children's agencies under title V, part 2, of the Social Security 
Act. Information on types and volumes of service, diagnoses, number of 
children served (by state), and percentage distribution by state of specific 
diagnoses are given in tables. 

Available from the U.S. Children's Bureau, Dept. of Health, Education, 
and Welfare, Washington 25, D. C. 
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U. S. OFFICE OF EDUCATION--REPORTS 
536. U.S. Office of Education (Washington 25, D. C.) 

Midyear report (on cooperative research program... .) School Life. 
Feb., 1957. 39:5:10-13. 

An outline summary of 73 projects recommended to the Commissioner of 
Education as deserving Federal support under its research program, with in- 
formation on area of research, institutions where research will be conducted, 
directors responsible for the projects, and duration of each. Data on funds to 
be spent for educational research under contracts negotiated before Dec. 31, 
1956 are included. Subsequent issues of School Life will give further reports 
on developments. It is anticipated that sometime after June 30, 1957, a report, 
under separate cover, will be issued by the Office of Education on the first 

fiscal year's operation of its research program. (See 484) 


OFFICE OF VOCATIONAL REHABILITATION 
537. Sokolow, Jack (330 Independence Avenue, S. W., Washington 25, D. C.) 
Physiatry and the vocational rehabilitation program. Arch. Phys. Med. 
and Rehab. Feb., 1957. 38:2:90-94. 

A discussion of the relationship of the Federal vocational rehabilitation 
program to the specialty of physical medicine and rehabilitation. The pro- 
visions of the Vocational Rehabilitation Act, as amended in 1954, are ex- 
plained. Training of personnel in various disciplines involved in rehabilita- 
tion, expanded through the basic support grants under the Act, has had 
significant results. Other types of grants provided in the Act are discussed. 
It is evident that these programs will result in an increased number of reha- 
bilitation facilities and physiatrists. 


UROLOGY 
538. Clarke, B. G. (171 Harrison Avenue, Boston 11, Mass.) 
A clinical study of the motor paralytic bladder in poliomyelitis. 
J... Urology: ‘July, 1956. 76:1:66-69. Reprint. 

Because of the dearth of literature dealing with the physiologic disturb- 
ances, particularly urinary retention, in poliomyelitis, the author collectel 
and analyzed clinical data on 13 patients, representing an incidence of 11 per 

cent of a series of hospitalized cases. Bladder paralysis appeared concur- 
rently with peripheral skeletal muscle paralysis during the acute, febrile 
stage of the disease and subsided when beginning skeletal muscle recovery 
was evident. Treatment for both younger and adult_patients with the condi- 
tion is discussed. A number of mechanisms responsible for urinary retention 
in poliomyelitis have been suggested by various authors; the dangers of allow- 
ing the condition to go untreated are pointed out. 


VOCATIONAL EDUCATION 
539. Marra, Joseph (Conn. State Dept. of Education, Bur. of Voc. Rehab., 
Hartford 15, Conn.) 
Job training for the mentally retarded, by Joseph Marra, Alice Moore, 
and Milton A. Young. J. Rehab. Jan.-Feb., 1957. 23:1:10-12, 29-30. 
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VOCATIONAL EDUCATION (continued) 

Describes the early development of a vocatioral rehabilitation program in 
Hartford, Conn., for the mentally retarded. Through cooperative efforts of the 
Hartford Assn. for Retarded Children, the Junior League of Hartford, the 
federal Office of Vocational Rehabilitation, and the Hartford Rehabilitation 
Center, services have been provided for prevocatienal appraisal, personal 
adjustment, and on-the-job training for retarded adits between 16 and 35 
years of age with an I.Q. of 50 to 75. Referral anc sponsorship are by the 
Bureau of Vocational Rehabilitation in the State Dept. of Education. The prce- 
gram is administered by a shop instructor ana a sociai worker who acts as 
coordinator and counselor, Results are appraised. 


Thomas, Robert E. (Off. of Voc. Rehab. Washington 25, D. C.) 

Current developments in the use of work activity for vocational rehabili:a- 
tion purposes. Washington, D. C., Off. of Vocational Rehabilitation, 1957. 
5p. Mimeo. 

Sketches briefly the development of pre-vocational units providing work 
activity in rehabilitation centers in the United States, their various methods 
of approach to rehabilitation problems, and the role of occupational therapists 
in furthering vocational education and rehabilitation. Bibliography of 20 ref:r- 
ences, 


VOCATIONAL GUIDANCE 
541. U.S. Office of Vocational Rehabilitation (Washington 25, D. C.) 

Ninth annual workshop on guidance, training, and placement; report of 
proceedings . ... Washington, D. C., The Office, 1956. 2 pts. (Rehab. 
Serv. ser. no. 373) ! 

PartI, Counselor services, eligibility, business enterprises. -Part II, 
Community resources, occupational information, placement. 

Contains the results of studies and discussions in which 58 state rehabili- 
tation agencies and agencies for the blind participated in 1956; 38 State agencies 
were represented at the actual workshop sessions held in June, 1956. Part I 
covers vocational rehabilitation of alcoholics and older disabled workers, thk.e 
utilization of counselor's services in State vocational rehabilitaltion agencies, 
current developments in small business enterprises and aspects of counseling, 
and information useful in case evaluation in the older age group, in cerebra. 
palsy, hernia, and alcoholism. Part II deals with the use of community re- 
sources in rehabilitation programs, the use of occupational information in 
counseling, and a preliminary outline of a counselor's handbook on placement, 
a work project recommended for the 1956 Workshop. 


See also 490; 565. 


VOCATIONAL GUIDANCE--PERSONNEL 
542, American Personnel and Guidance Association (1534 O Street, N.W., 
Washington 6, D. C.) $1.00. 
1956 directory of counseling agencies; an approved list prepared by the 
Committee on Professional Practices of the... . Washington, D. C., The 
Assn., cl1956. 56.p. 
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VOCATIONAL GUIDANCE--PERSONNEL (continued) 

_ The fourth edition of a valuable resource booklet listing 143 agencies, 
located in all parts of the United States, Canada, and Puerto Rico, where 
competent counseling services are available on educational and vocational 
problems. Entries are listed by state and cities within each state and other 
information given includes: official title and address, sponsorship, nature 
and extent of services, clientele, fees, method of application, qualifications 
of director, number and qualifications of staff, and office hours. Each 
agency has been examined and approved by the Committee on Professional 
Practices of the American Personnel and Guidance Association. The direc- 
tory will be published every other year with supplemental information pro- 
vided between publications, Parents, teachers, and professionals seeking 
the services of approved vocational counseling services will find this list 
extremely useful. 
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VOCATIONAL GUIDANCE--STUDY UNITS AND COURSES 
See 457. 


VOCATIONAL REHABILITATION--CALIFORNIA 
543. California. Bureau of Vocational Rehabilitation (Calif. State Dept. of 

Education, Sacramento, Calif.) 

A study of cases closed in 1955-56; employed, unemployed, and for other 
reasons, prepared by I. J. Shain. Sacramento, The Bureau, 1957. 72 p. 
charts, tabs. 

Another in the series of statistical reports on persons receiving services 
from the California Bureau of Vocational Rehabilitation, analyzing case load 
characteristics --medical findings, economic, social and rehabilitation factors, 
and other data pertaining to administrative aspects of the rehabilitation prccess. 
These studies offer interesting and valuable data to agencies with a special in- 
terest in the disabled and to students seeking basic data not elsewhere available. 
A brief statement of the highlights of the study is followed by a more detailed 
summary of findings. and conclusions... The major part of the report is devoted 
to a statistical analysis, in greater detail, of the characteristics of cases 
closed during 1955-1956, based upon individual case record information. 


WORKMEN'S COMPENSATION- -PROC EEDINGS 
544, International Association of Industrial Accident Boards and Commissions 
Proceedings, 4lst annual convention of the . . .Chicago. . .September 
25-29, 1955: Workmen's compensation problems, 1955. Washington, D. C., 
U.S. Bureau of Labor Standards (1956). 230 p. tabs., charts. (Bul. 186) 
The Presidential address of John Moulin was concerned with the develop- 
ment of workmen's compensation laws, the need for their revision, and stand- 
ards set up by the IAIABC to serve as guideposts to the development of better 
workmen's compensation laws. The proceedings include as well committee 
reports and panel discussions on all aspects of compensation, disability 
evaluation, rehabilitation, industrial accidents, prevention of injuries, and 
noise in industry. Recommendations for improving workmen's compensation 
laws, for extending rehabilitation facilities, and for various research projects 
aimed at reducing industrial disease and injuries were made. 
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New Books Briefly Noted 


ADOLESCENCE 
545. Mallinson, Vernon 
None can be called deformed; problems of the crippled adolescent. 
London, William Heinemann, 1956. 214 p. 

The first section of the book is devoted to detailed case histories of 36 
children who are crippled by congenital abnormalities, amputation, paralysis, 
or cerebral palsy. All, including the two cerebral palsied children, are with- 
in the range of normal intelligence, but their economic and social backgrounds 
vary as much as the extent and type of their handicaps. Of the 36, ten chilc ren 
passed through adolescence: with no observable emotional disturbances; 15 
showed evidence of some disturbance but recovered in a relatively short time. 
Eleven of the 36 studied failed to make the social adjustment necessary for 
acceptance. Factors which account for the various reactions of these chil- 
dren are explored; the problems of the handicapped in adolescence are simi- 
larly revealed and recommendations on the management of behavior problerns 
of crippled children are made. Proper implementation of the suggestions, 
however, depends upon a favorable climate of acceptance in the home. The 
problems of school placement and the importance of educating adult society 
to accept the crippled adolescent and his handicap round out the discussion, 
The author strongly objects to the indiscriminate segregation of crippled chil- 
dren in special schools. Summaries of the case histories and their adjustr ent 
ratings are included in the appendixes, which also recount briefly the author's 
knowledge of recent experimental school programs in Belgium, France and 
Holland. 

This book should be regarded not only as a significant educational text 
for professional students but deserves the careful attention of special educa- 
tion administrators, educators, psychologists, and counselors, and all others 
concerned with the welfare and education of handicapped children. 

Published by William Heinemann, 99 Great Russell Street, London, W. C. 
1, England, at 12s 6d (approx. $2.25) a copy. 


CEREBRAL PALSY 
546. Collis, Eirene 
The infantile cerebral palsies, by Eirene Collis (and others). London, 
William Heinemann, 1956. 100 p. tabs. $3.00. \ 
A group of English physicians, members of the Little Committee which 
was formed 100 years after the publication of Little's classical description 
of cerebral palsy, are devoting their study to the clinical problems of diagno- 
sis, prognosis, management, and administrative work involved in training 
medical and other professional personnel in the field of cerebral palsy. They 
provide here a detailed description of the various forms of cerebral palsy, 
the physiological principles by which they are to be recognized and by which 
they must be treated, and a discussion of the complicating factor of mental 
defect. Each aspect of the abnormalities of cerebral palsy is considered in 
the light of normal patterns:appropriate to the.child's age. Chapters describ 
ing the forms of cerebral palsy include:a typical case history of each, details 
of-management, andthe form in which advice is to be given the mother. 
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CEREBRAL PALSY (continued) 


In conclusion, estimates of the problem in England and Wales are used as 
the basis of a comprehensive plan for services in terms of diagnosis, manaze- 
ment, education and eventual placement in society. 


Published by William Heinemann Medical Books, 99 Russell Street, Landon, 


W.C. 1, England, at $3.00,a copy. 


CEREBRAL PALSY--PROGRAMS 


547. 


American Public Health Association 

Servicios para ninos con paralisis cerebral; una guia para el personal ce 
salud publica. New York, Internatl. Soc. for the Welfare of Cripples, 1957. 
96 p. 

Originally published in 1955 by the American Public Health Association 
under the title "Services for Children with Cerebral Palsy," this Spanish 
translation prepared and distributed by the International Society for the Wel- 
fare of Cripples through the aid of the Gustavus and Louise Pfeiffer Founda- 
tion, covers the public health aspects of cerebral palsy and recommended 
practices in setting up community health programs for this group of handi- 
capped children. 

Available from International Society for the Welfare of Cripples, 701 
First Avenue, New York 17, New York, at $1.00 a copy. 


CHILD GUIDANCE 


548. 


CHILDREN (DEPENDENT) 


549. 


Cooper, Marcia 

Pica; a survey of the historical literature as well as reports from the 
fields of veterinary medicine and anthropology, the present study of pica in 
young children, and a discussion of its pediatric and psychological implica- 
tions. Springfield, Ill., Charles ©. Thomas, cl957. 114p. tabs., figures. 
$3.75. 

A careful survey of the literature shows that pica, the eating of clay, 
plaster, ashes, charcoal, etc., has been in evidence in all parts of the 
world and that its present incidence may be greater than is usually suspected. 
Occurring characteristically in groups suffering from a scarcity of food, from 
dietary deficiencies, or from life cycles when nutritional demands are heavy, 
it also appears in domestic animals. A study of the histories of 784 children 
referred for mental hygiene guidance to the Mothers Advisory Service of the 
Johns Hopkins School of Hygiene showed that 172, or 21.9% had a record of 
pica. The incidence among the Negro children was 27.2% as compared with 
16.8% among white children. Intelligence was not an essential factor. ... 
"The only valid differences between the pica and non-pica groups were the 
greater incidence of feeding or nuturitional problems as well as a greater 
percentage of illness and physical defect in the pica group. The hypothesis 
1s suggested that poor nutrition may be the underlying factor in pica."-- 
Author's summary. 


Glickman, Esther 
Child placement through clinically oriented casework. New York, 
Columbia Univ. Pr., 1957. 448 p. $5.75. 
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CHILDREN (DEPENDENT) (continued) 


From her wide expsrience in casework practice Miss Glickman offers a 
procedure for child placement that is based on the needs of all persons con- 
cerned and on modern principles of psychodynamics. The book will serve as 
a text for graduate students in social work, social workers in the field, and 
workers in other agency settings who make referrals to placement agencies. 
The principles and techniques of generic casework are illustrated by actual 
case histories. Chapters cover diagnosis at intake; classification of parents 
according to psychological diagnosis; types of placement facilities; preplace- 
ment work with families; work with foster families, with children and families 
after placement, and termination of placement. The author emphasizes that 
the principles and techniques described in the book should be referred to as 
experience in actual placement cases arises and the need for confirmation of 
the caseworker's own handling of the situation develops. 


CHILDREN'S HOSPITALS 


550. 


Bartosh, Julia Ann 

Kenny visits the hospital;.a story in pictures. New York, Exposition Pr., 
c1956. 62p. illus. 

The author, a school nurse with extensive experience in many hospitals 
in the United States, has found that fear of hospitalization was the greatest 
single emotion exhibited by children facing the experience. The book, 
designed for use by parents, physicians, hospital personnel, and teachers, 
is a pictorial instruction book showing step-by-step Kenny's introduction to 
hospital routines, techniques, and equipment which might prove frightening 
to the child separated from his family and home. Text is short and in simple 
everyday language; illustrations are in black and white. 

Published by Exposition Press, 386 Fourth Avenue, New York 16, N. Y. 
at $2.50 a copy. 


CHRONIC DISEASE--PROGRAMS 


551. 


Commission on Chronic Illness 

Chronic illness in the United States; Vol. II, Care of the long-term 
patient. Cambridge, Mass., Harvard Univ. Pr., 1956. 606 p. tabs., 
figs. $8.50. 

The first of a 4-volume series by the Commission on Chronic Illness, 
this book deals with the care of long-term patients both in the home and in 
institutions. Not only are all aspects of rehabilitation considered, but also 
the problems of training personnel, coordinating and integrating services, 
conducting research, and financing the care of the chronically ill. Based 
for the most part on material prepared for the National Conference on Care 
of the Long-Term Patient held in 1954, the core of the book is found in the 
80 conclusions and recommendations which the Commission on Chronic IIl- 
ness adopted as guides to the improvement of care and services in rehabilita- 
tion. Recent data from sources other than the National Conference are also 
drawn upon in considering the problems of care of the long-term patient. 


FRACTURES 


552. 


Evans, F. Gaynor 

Stress and strain in bones; their relation to fractures and osteogenesis. 
Springfield, Ill,, Charles C Thomas, Publ., cl957. 245 p. figs., tabs. 
(Am. lecture ser., publ. no. 296) $6.50. 
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FRACTURES | continued) 

The author, Associate Professor of Anatomy at Wayne State University, 
describes this book as "an attempt to present in onc volume some of the more 
recent experimental work on stress and strain in bones and bone... ." 
Throughout the discussion emphasis is on the relatioi: of stress-strain 
phenomena to fractures and osteogenesis. Engineering principles involved 
in the studies are presented in non-technical language supplemented by a 
glossary of engineering terms. Chapters cover skull deformation and 
fracture; stress-strain distribution and fracture of the long bones, pelvis, 
and mandible; the possible relation of stress-strain phenomena in lumbar 
intervertebral discs to the problem of low back pain; postnatal osteogenesis; 
bone architecture, and the embryonic development of bone form. 


MENTAL DEFECTIVES--PROGRAMS 
553. Josiah Macy, Jr. Foundation (16 West 46th Street, New York 36, N. Y.) 

New directions for mentally retarded children; report of a conference 
on ''New directions in community planning for mentally retarded children, "' 
convened by the. . .at the request of the Interdepartmental Committee on 
Children and Youth and held at Princeton, New Jersey, February 26-29, 

1956. New York, The Foundation, 1956. 171 p. Paperbound. 

Members of the Interdepartmental Committee on Children and Youth, 
whose function is to help federal agencies coordinate activities in behalf of 
children and youth, met with 12 consultants from non-governmental institu- 
tions and local government agencies to consider the overall problems of 
mental deficiency. Group reports given here summarize discussions on 
prevention, evaluation, training and personnel, program planning, manage- 
ment programs, research, the definition of mental retardation, education, 
community and Federal government programs, achievements of medical 
research, diagnosis, problems of parents, types of clinics, psychologist's 
role in determining placement of retardates, and treatment of emotional 
components in mental retardation. Most interesting is the account by Miss 
Isabel M. Laird, a teacher from Scotland who has done extensive work with 
the mentally retarded in Great Britain and is currently a Professor of Psycho- 
logy at Queen's University in Canada. She describes various aspects of 

British occupational centers for the retarded. . 


NURSING 
554. Powell, Mary 

Orthopaedic nursing. . .2d ed. Edinburgh, E. & S. Livingstone, 1956. 
440 p. illus. 

An English textbook written primarily for nurses and physiotherapists 
working in orthopedic hospitals while training for the Orthopaedic Nursing 
Certificate offered in Great Britain. Based on the teachings of Dame Agres 
Hunt, the pioneer of orthopedic nursing in England, it covers clearly, con- 
cisely and completely the principles of treatment and nursing care in all types 
of orthopedic conditions. Chapters are devoted to plaster of paris techniques, 
splints and appliances, aftercare, and to each of the orthopedic conditions 
and diseases requiring specialized care. The chapter on cerebral palsy de- 
scribes the signs and symptoms, associated deformities, treatment recom- 
mended, correction of deformities, and, briefly, mental changes and the 
necessity for educating the child. 

Available in the U.S. from Williams & Wilkins Co., Baltimore 2, Md., 
at $6.00 a copy. 
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NURSING (continued) 
555. Terry, Florence Jones 

Principles and technics of rehabilitation nursing, by Florence Jones Terry 
(and others). St. Louis, C. V. Mosby Co., 1957. 345 p. illus., charts. 
$5.50. 

Because much of the information on rehabilitation nursing has previously 
been available only in magazine articles and pamphlets, this textbook should 
provide a concise, modern guide for those practicing rehabilitation nursing 
either in the home or in institutions. Not only are the basic concepts of reha- 
bilitation and rehabilitation nursing covered but those.activities related to 
muscle training and re-education, personal hygiene, and daily living, as well 
as techniques for use in such special diseases and situations as chronic illress, 
arthritis , heart disease, various forms of paralysis, multiple sclerosis, can- 
cer, tuberculosis, amputations, and the blind and deaf. Other special sections 
deal with rehabilitation nursing of the aged, the mentally ill, those needing 
speech therapy, and the child with a handicap. Review questions and biblio- 
graphies follow each chapter. A list of rehabilitation agencies covers a 
greater portion of the national voluntary agencies, governmental agencies and 
some state agencies with rehabilitation services. A list of sources of informa- 
tion and films is also included. 


ORTHOPEDICS 
556. Coates, John Boyd, Jr., ed. 

Surgery in World War II; orthopedic surgery in the European Theater cof 
Operations .... Washington, D. C., Office of the Surgeon General, Dept. 
of the Army, 1956. 397 p. illus,, tabs., figs., charts. 

Recommended for the military surgeon and those engaged in orthopedic 
surgery in civil life, as well, this book edited by the senior consultant in 
orthopedic surgery in the European Theater of Operations during World War 
II contains material obtained from reports, clinical studies and data furnished 
by all junior consultants in orthopedic surgery. It reflects experience in ad- 
ministration--the training of personnel, the setting up of clinical practices 
and policies, and the organizing of facilities and equipment; the formulation 
of principles of management in fractures, regional injuries, amputations, 
the postoperative complications, and special types of bone and joint injuries. 
The directives sent out by the senior consultant during the war brought a 
standard form of surgery to those in this special field of surgery. 

Available from U.S. Superintendent of Documents, Washington 25, D. C., 
at $4.00 a copy, clothbound. 


PARALYSIS AGITANS 
557. J. Am. Geriatrics Soc. Dec., 1956. 4:12. 
Title: Symposium on anterior choroidal artery occlusion and chemopal - 
lidectomy in the treatment of Parkinson's disease. 
Enire issue devoted to the subject. 
Contents: Introduction, Irving S. Cooper. -Clinical results and follow-up 
studies in a personal series of 300 operations for Parkinsonism, Irving S. 
Cooper. -The globus pallidus as a surgical target, Irving S. Cooper and 
Nicolas Poloukhine. -Chemopallidectomy for dystonia musculorum deformans, 
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PARALYSIS AGITANS (continued) 

Irving S. Cooper, Nicholas Poloukhine, and Thomasl Hoen. -Criteria in the 
selection of Parkinsonian patients for chemopallidectcmy, David Fairman and 
Irving S. Cooper. -Postoperative medical evaluation of 26 selected patients 
with Parkinson's disease, Albert C. England, Jr. and Robert S. Schwab. - 
Preoperative studies in selection of Parkinsonian patients for surgery, David 
Fairman (and others). -A graphic method for evaluation of Parkinsonian 
patients under treatment, David Fairman and Robert S. Schwab. -Effects of 
anterior choroidal artery occlusion and of chemopallidectomy on the tremor 
and rigidity of Parkinson's disease: An independent appraisal, Leonard Diller, 
Manuel Riklan, and Zofia Laszewski. -Follow-up study of the results of 
anterior choroidal artery occlusion and subtemporal chemopallidectomy in 
Parkinson's disease: An independent appraisal, Leonard Diller, Manuel 
Riklan, and Josephine Wood. -Certain psychomotor aspects of subtemporal 
chemopallidectomy for Parkinson's disease, Manuel Riklan and Leonard 
Diller. -Electromyographic studies of tremor in Parkinson's disease: Before 
and after chemopallidectomy, Joseph Moldaver and David Fairman. -Early 
electroencephalographic observations following chemopallidectomy, Gonzalc 
Bravo and Irving S. Cooper. -Iicie of the Department of Rehabilitation in pre - 
operative evaluation of Parkinsonian patients, Zofia Laszewski. -Speech prob- 
lems in Parkinsonian patients undergoing anterior choroidal artery occlusion 
or chemopallidectomy, Joyce Feldstein Buck. -Psychosocial factors in 
Parkinson's disease, Leonard Diller and Manuel Riklan. -Preoperative re- 
sponse to stress as a criterion of the response td neurosurgery in Parkinson's 
disease, Leonard Diller, Manuel Riklan, and Irving S. Cooper. -Effects of 
lesions in the Putamen on involuntary movements and rigidity in Parkinson's 
disease, Mariano Torres, Irving S. Cooper, and Nicolas Poloukhine. 

This issue is available from The Williams and Wilkins Co., Mount Royal 
and Guilford Aves., Baltimore 2, Md., at $1.25 a copy. 


PHILANTHROPY 
558. Eells, Richard 

Corporation giving ina free society. New York, Harper & Bros., cl956. 
210 p. $3.50. 

Because of the recent growth of corporate gifts to education and public 
causes, the author offers comprehensive coverage of the legal, political, and 
social implications of corporate philanthropy. Written as a guide for corpora- 
tions and foundations and their directors, the book analyzes the philanthropic 
design of giving and its long-range benefits to the corporate donor in helping 
to preserve the sort of society and government in which the free corporate 
enterprise can exist. Discussed in detail are the authority of directors to 
make gifts, stockholder interest and public relations with the community, 
Congressional investigations and public accountability, the theory of corporate 
giving and policy making, and the principles underlying sound corporate giving. 


POLIOMYELITIS 
559. Trueta, Joseph 
Handbook on poliomyelitis, by Joseph Trueta, A. B. Kinnier Wilson, and 
Margaret Agerholm. Springfield, [ll., Charles C Thomas, Publ., 1957. 
139 p. illus., figs. $3.75. 
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POLIOMYELITIS (continued) 


An up-to-date survey by three English authorities in the field of polio- 
myelitis, summarizing the knowledge current on clinical and laboratory finc ings 
concerning the disease and the virus, the epidemiology of poliomyelitis and pos- 
sible methods of prevention and control, diagnosis and practical managemert of 
locomotor paralysis and the respiratory and bulbar complications. Recent ad- 
vances in immunization are discussed, as well. The book is written with pzr- 
ticular thought for the needs of the general practitioner and the physician in 
the infectious disease hospital. In addition to discussing the medical and nurs- 
ing management of patients in all stages of the disease, a chapter is devotec. to 
management of permanent disability and the rehabilitation aspects. The book 
provides a review of British methods of poliomyelitis management. 


PSYCHOLOGY 


560. 


Tyler, Leona E. 

The psychology of human differences; 2d ed. New York, Appleton- 
Century-Crofts, cl956. 562 p. figs., tabs. $6.00. 

The original edition of this comprehensive text has been completely re- 
written and reorganized to include the large amount of significant research 
in the field of differential psychology published since World War II. Designed 
for advanced courses in differential psychology, the second edition analyzes 


‘the nature and extent of individual and group differences. An understanding of 


elementary statistical concepts is necessary to grasp the more complex statis - 
tical methods used in interpreting the research findings. Part I discusses the 
general principles of method and logic; Part II, entirely new in this edition, 
organizes what is known about individual differences in measurable psycho- 
logical characteristics--intelligence, achievement, aptitude, personality, 
interest and perception. Major types of group differences, such as sex, race, 
social class, and age, are discussed in Part III. Chapter 14 and 15 are on 
"The Mentally Deficient" and ''The Unusually Gifted.'"' Part IV contains a 
summarization of what is known of the origins of individual and group differ - 
ences and explains their relation to physiological characteristics, environ- 
mental influences, and hereditary predispositions. In Chapter 16, "The 
Relationship of Mental to Physical Characteristics,"' handicaps are discussed 
briefly. Chapter summaries and a very extensive bibliography are included. 


PSYCHOTHERAPY 
561. 


Stacey, Chalmers L., ed. 

Counseling and psychotherapy and the mentally retarded; a book of readings, 
ed. by Chalmers L. Stacey and Manfred F. DeMartino, with a foreword by 
Seymour B. Sarason. Glencoe, Ill., Free Pr., cl957. 478 p. tabs., charts, 
graps. 

Compiled for professional workers in the field of mental retardation and 
to help parents gain a better understanding of their own attitudes, feelings, and 
conflicts in regard to their retarded children, this collection of articles by 
authoritative authors presents basic materials representing careful research. 
The first section discusses various aspects of psychotherapy with mentally re- - 
tarded children and the arguments for and against. The remaining parts of the 
book deal with a variety of psychotherapeutic approaches of a positive nature-- 
group therapy, play therapy, psychodrama, speech therapy, vocational, occupa- 
tional and industrial therapy, and techniques of parent counseling. The final 
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PSYCHOTHERAPY (continued) 


article. by Mr. DeMartino, one of the editors, presents some clinical and 
empirical observations concerning counseling and psychotherapy «with mentally 
retarded children and their parents. The authors suggest the book may be use- 
ful as a text in courses on therapy with retardates 2s well as a supplement in 
general courses dealing with psychotherapy. 

Published by The Free Press, 1005 W. Beimont Avenue, Chicago 13, I1l,, 
at $7.50 a copy. 


PUBLIC RELATIONS 


562. 


Levy, Harold P. 
Public relations for social agencies; a guide for health, welfare and other 


community organizations. New York, Harper & Bros., cl956. 208 p. (Arn. 
ser. of public relations books), $3.50. 

A thorough analysis of public relations methods for use by the social 
agency, either public or voluntary, in raising money, attracting clients, re- 
cruiting volunteers, or winning community support for its programs. Mr. 
Levy's long and varied experience in the field of public relations, especially 
in regard to the social agency, makes this a worthwhile contribution to a sub- 
ject that has too often been neglected by the agency itself. Case stories illus- 
trating a wide variety of public relations experience have been brought together 
to explain the use of volunteers and professional services, various media of 
communication, the use of printed materials, methods of dealing with special 
groups, the role of the board of directors and the power of the special meeting. 
Obstacles to public understanding and the methods of organizing a public rela- 
tions campaign are discussed in detail. 


RECREATION 


563. 


Barclay, Veida 

The adaptation of recreational activities for men in the rehabilitation of 
lower limb injuries. London, G. Bell & Sons, 1956. 154 p. illus., tabs., 
figs. $5.00. 

In the two rehabilitation centers in England where the author has been en- 
gaged in rehabilitation work for the past 14 years, the emphasis on exercise 
rather than on physical therapy for the restoration of function resulted in the 
development of methods described in this book. The techniques outlined here 
have been used successfully with patients from adolescence through 70 years 
of age and to patients in a wide variety of jobs, including mining, industrial 
work, and agriculture. A high percentage of patients so treated have been 
returned to full employment in their pre-accident occupations. Illustrations 
show how specific movements may be produced by the careful teaching of skill 
techniques of various recreational activities. Activities include walking and 
running, vaulting, games for all stages of recovery, cycling, swimming and 
dancing. Concluding chapters give instructions for starting time of recrea- 
tional activities in different types of injury and the relative place of recrea- 
tional activities in a rehabilitation program 

Available from G. Bell & Sons, Ltd., 6 Portugal Street, York House, 
London, W. C. 2, England, at $5.00 a copy. 
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SPEECH CORRECTION--INSTITUTIONS--NEW YORK 


564. 


Wortley, John Showerman (Hudson River Speech Center, Phelps Memorial 

Hosp., North Tarrytown, N. Y.) 

The Hudson River Speech Center; a pilot project with implications for plan- 
ning a community speech and hearing clinic, . . . North Tarrytown, N. Y., 
The Author, 1956. 125 p. charts, forms. 

Doctoral <issertation for the degree of Doctor of Education, Advanced 
School of Education, Teachers College, Columbia University, 1956. 

A detailed report of the organization, past and present, of tie Hudson 
River Speech Center, North Tarrytown, N. Y., a facility for persons with 
speech and hearing problems under the sponsorship of a community group. 
Because of a lack of material on this type of community-sponsored center, 
the author believes this study will be of great value in setting up similar facili- 
ties. Described are the physical plant and staff, professional equipment, and 
present services which include evaluation and diagnosis, medical examinations 
and consultation, parent counseling, social case work, speech and hearing 
therapy, and community relations, The philosophy, structure and future of 
the service program are examined and administrative aspects of the Center 
are discussed. Qualifications and job descriptions of professional staff mem- 
bers and the use of volunteers are given. In conclusion, implications of the 
project, now an established agency, are discussed. 


VOCATIONAL GUIDANCE 


565, 


Lofquist, Lloyd H. 

Vocational counseling with the physically handicapped. New York, 
Appleton-Century-Crofts, cl957. 384 p. tabs., forms. $5.00. 

This book is the result of the author's interest and practical experience 
in psychology and vocational counseling of veterans. Now associate professor 
of psychology at the University of Minnesota, the author was chief of Vocational 
Counseling Service at the Veteran's Administration Hospital in Minneapolis; 
since 1951 he has specialized in counseling the physically handicapped. Al- 
though it was felt necessary to limit discussion to certain selected disability 
areas, the principles can be applied to other types of rehabilitation counseling. 
Information on disabilities and medical conditions is integrated with the tech- 
niques and principles of vocational counseling, with particular emphasis on 
their application in the hospital by the rehabilitation counselor. In his intre- 
ductory section, Dr. Lofquist defines the responsibilities of the counselor and 
discusses effective interpersonal relationships with other professional mer.- 
bers of the rehabilitation team in the hospital setting. Specific disability areas 
discussed in detail are: the diabetic, the amputee, heart patient, the hyper- 
tensive, the paraplegic, the cancer patient, and the skin patient. Techniques 
of the counseling process and the use of reference sources are described. 
Various testing procedures and the effects of illness on test results are covered. 
In the appendix questions concerning other areas of disability not covered in de- 
tail in the book are considered, as possible research problems. An outline of 
an in-service training program suggests points to be considered in the hospital 
training of vocational counselors. 
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WORLD CONFEDERATION FOR PHYSICAL THERAPY--PROCEEDINGS 
560. World Confederaticn for Physical Therapy 

Second Congress, proceedings, New York, June 17-23, 1956. New York, 
Am. Physical Therapy Assn., cl957. 208 p. illus. 

The publication of the 2d Congress Proceedings covers the scientific 
papers presented at the Congress, the majority of which are given in full, 
reports of panel discussions and symposium, and reports of the business 
sessions. Many of the papers have appeared in recent issues of the Physical 
Therapy Review. A wide variety of subjects was discussed--physical therapy 
in poliomyelitis; prosthetics research, development and training; professioral 
education and responsibilities; therapy techniques useful for specific diseases 
and conditions; posture education; mobile treatment units; and technical methods 
of testing. 

Distributed in the U.S. by the American Physical Therapy Association, 
1790 Broadway, New York 19, N. Y., at $3.00 a copy, paperbound. 
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